Holland  County  Council 


C-/V 


Lincolnshire 


4>'tar.„r 


/ '~0/ 

■ IM 


— 


n 

i c?>  v 

v> 


ANNUAL  REPORT 


of  the 


COUNTY  HEALTH  SERVICES 


PART  2 


REPORT 


of  the 


Medical  Officer  of  Health 


for  the 


Year  1954 


a 


rib 


Digitized  by  the  Internet  Archive 
in  2017  with  funding  from 
Wellcome  Library 


https  ://arch  i ve . org/detai  Is/b29432522 


HOLLAND  COUNTY  COUNCIL 

LINCOLNSHIRE 


Annual  Report 

of  the 

County  Health  Services 


PART  2 


REPORT 


Medical 


oj  the 

Officer  oj  Health 

by 


J.  Fielding,  M.D.,  D.P.H. 


CONTENTS 


Pages 

Administration  15 

Ambulance  Service  41,  42 

Ante-natal  and  Post-natal  services 24 

Births  and  birth  rates 11,  13 

Births  and  Infant  Mortality 12 

Births— Illegitimate  12,  27 

Births — Premature  ...  ...  25,  26 

Care  and  After-Care  ...  43 — 46 

Care  of  Mothers  and  Young  Children  21—28 

Clean  Food  Campaign 77 

Co-ordination  of  Services  15 

Day  Nurseries  27 

Deaths  and  Death-Rates  12,  14 

Dental  Service  25 

Diphtheria 38 — 41 

Food  and  Drugs  Act,  1938 49 — 51 

Food  Poisoning  19 

Health  Visiting  , 32 — 34 

Home  Help  Service  46 — 49 

Home  Nursing  34,  35 

Housing  58 

Infant  Welfare  Centres 22 

Infectious  disease — Notification  of  18 — 20 

Mental  Health  Service 53 — 56 

Midwifery  and  Maternity  Services 28 — 32 

Nurseries  and  Child  Minders  Regulation  Act, 

1948 27 

Ophthalmia  Neonatorum  19 

Publicity  and  Propaganda  75 — 78 

Sanitary  Circumstances  57 

Sewerage  62 

Staff 4—7 

Statistics — Deaths  14 

Tuberculosis  62 — 69 

Vaccination  and  Immunisation  37 — 41 

Venereal  Diseases  ...  45 

Vital  Statistics  13 

Voluntary  Organisations  17,  18 

Water  Supplies  58—61 

Welfare  Services 70 — 75 

Welfare  Foods  21,  23 


3 


HEALTH  COMMITTEE 
Chairman  : 

Alderman  F.  O.  N.  Dracass. 

Ex-Officio  Members  : 

Alderman  Lt.-Col.  Sir  Oswald  Giles,  D.L.,  Chairman  of  the  County 

Council. 

Alderman  R.  T.  Proctor,  M.B.E.,  Vice-Chairman  of  the  County 

Council. 

Alderman  J.  Hobster,  Chairman  of  the  Finance  Committee. 


County  Aldermen  : 

Chatterton,  G.  W.  Patchett,  C.  I.  Sampson,  J.  W. 

Dring,  F.  Patchett,  J.  S.  Wain,  S. 

Wrisdale,  E. 


County  Councillors  : 

Dry  den,  E.  W.  Piggins,  H. 
Grounds,  Lt.-Col.  G.  Rayner,  (Mrs.  F. 
A. — D.S.O.,  T.D.,  D.L.  Roe,  J.  P. 


Arnold,  E.  A. 
Barwell,  R.  G. 
Browne-Wilkinson, 
Rev.  C.  V. 
Brockett,  S.  H. 
Case,  E.  J. 

Clark,  Mrs.  F. 


Harvey, 

Mrs.  K.  M.  T. 

Massey,  L. 
Munton,  W.  E. 


Tansley,  A.  L. 
Valentine,  C. 


Added 

Mrs.  D.  M.  Myers 

Dr.  A.  C.  Dawes 

W.  L.  Alexander  

Dr.  N.  V.  M.  Dodds 
Dr.  J.  E.  Darlow 

Mrs.  S.  A.  Hastings 

Miss  N.  Leggott 


Members  : 

Mrs.  G.  Elsom 

Appointed  by  Lines.  (Holland) 
Local  Medical  Committee. 

. . . Appointed  by  the  Lines. 
(Holland)  Pharmaceutical 
Committee. 

i Appointed  by  the  Lines. 
( (Holland)  Executive  Council. 

...  Appointed  by  the  Hospital 
Management  Committee  (Bos- 
ton Group) . 

Appointed  by  the  Holland 
Branch  of  the  Royal  College  of 
Midwives. 


4 
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Wright,  M.  A.  E.  - M.B.  B.Ch. 
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Chief  Nursing  Officer  and  Supervisor  of  Midwives  (non-medical)  : 

Bally,  Miss  E.  K.  - S.R.N.,  S.C.M.,  M.T.D.,  H.V.  Cert. 
(Examiner  for  Midwife  Teacher’s  Diploma). 

Assistant  County  Nursing  Superintendents  : 

Guest,  Miss  D.,  S.R.N.,  S.C.M.,  H.V. Cert. 

Sowter,  Miss  D.  E.  K.,  S.R.N.,  S.C.M.,  M.T.D. 

(commenced  1/5/ 1954). 

Note  : Consultant  Staff. — The  services  of  the  Consultants 
have  been  made  available  to  the  Authority  by  arrangement  with 
the  Sheffield  Regional  Hospital  Board. 
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Health  Visitors  : 

Archer,  Miss  D.  - S.R.N.,  S.C.M.,  H.V.  Cert. 

Birkin,  Miss  M.  L.  - S.R.N.,  S.C.M.,  H.V.  Cert. 

Farr,  Miss  L.  M.  - S.R.N.,  S.C.M.,  H.V.  Cert. 

Guerra,  Mrs.  E.  - S.R.N.,  S.C.M.,  H.V.  Cert. 

Linnell,  Miss  A.  Q.  - S.R.N.,  S.C.M.,  H.V.Cert. 

Goodworth,  Miss  H.  H.  - S.R.N.,  H.V.  Cert. 

Richardson,  Miss  M.  - S.R.N.,  H.V.  Cert. 

Sidebottom,  Miss  D.  - S.R.N.,  S.C.M.,  H.V.Cert. 

Williams,  Miss  M.  L.  - S.R.N.,  S.C.M.,  H.V.  Cert. 

(There  are  3 vacancies). 

Clinic  Nurse  : 

James,  Mrs.  M.  - S.R.N.  (commenced  part-time  12/7/ 1954). 

Sanderson,  Miss  J.  - S.R.N. , S.C.M.  (commenced 
1/10/54). 

Tuberculosis  Health  Visitor  ; 

*Simpson,  Miss  M.  - S.R.N.  (retired  31st  October,  1954). 

District  Midwives  : District 

Davies,  Miss  M.  - S.R.N., 

S.C.M.  Boston,  Wyberton  and  Fishtoft 

Joslin,  Miss  I.  - S.R.N., 

S.C.M.  Boston,  Wyberton  and  Fishtoft 

Johnson,  Miss  P.  R. 

S.C.M.  Boston,  Wyberton  and  Fishtoft 

Connolly,  Miss  M.  W.  - ) 

S.R.N.  S.C.M.  (com-  / Spalding,  Cowbit,  Moulton  and 
menced  1/10/1954).  V Moulton  Chapel. 

Parish,  Miss  L.  I.  - S.R.N.,  \ 

S.C.M.  ) 

District  Nurse/ Midwives  : 
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S.R.N.,  S.C.M.  ton  and  Leverton. 

Turner,  Mrs.  L.  - S.R.N., 

S.C.M.  Crowland. 

*Note  : Mrs.  E.  Cowlishaw,  S.R.N.,  H.V.Cert.,  has  been 
appointed  and  commenced  duty  4/2/1955. 
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Sheard,  Mrs.  A.  - S.R.N., 
S.C.M.  (retired 

30/9/54)- 

Bell,  Miss  0.  J.  - S.R.N., 
S.C.M.  (commenced 
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Sills,  Mrs.  M.  A.  - S.R.N., 
S.C.M. 

Sewell,  Miss  C.  - S.R.N., 
S.C.M. 

Gill,  Mrs.  P.  O.  - S.R.N. 
S.C.M. 

Doolan,  Miss  M.  - S.R.N. , 
S.C.M. 


Deeping  St.  Nicholas. 


Donington,  Bicker  and  Quad- 
ring. 

Gedney  Dyke,  Drove  End, 
Dawsmere  and  Lutton. 

Gosberton  and  Surfleet. 
Holbeach. 


Whitehurst,  Mrs.  E.  M.  - 
S.R.N.,  S.C.M. 
(re-appointed  i / 2 / 55) . 

Brotherton,  Miss  B.  M., 
S.R.N.,  S.C.M. 


Holbeach  Bank  and  Saracen’s 
Head. 

Kirton  and  Frampton. 


Belcher,  Mrs.  E.  - S.R.N., 

S.C.M.  Leake  and  Wrangle. 

Sims,  Miss  E.  A.  - S.R.N., 

S.C.M.  (commenced 

1/10/ 1953).  Long  Sutton. 


Carrott,  Miss  E.  M.  - 
S.R.N.,  S.C.M. 

Dodd,  Miss  B.  - S.R.N. 
S.C.M. 

Killick,  Mrs.  F.  J.  V.  - 
S.R.N.,  S.C.M. 

Backhouse,  Miss  J. 
S.C.M.,  S.E.A.N. 


Diggle,  Mrs.  M.  M.  - 
S.R.N.,  S.C.M. 


Homfray,  Miss  D. 


Pinchbeck. 


Sutton  Bridge. 


Swineshead,  Amber  Hill  and 
Holland  Fen. 

Sutton  St.  James,  Tydd,  Ged- 
ney Hill,  Whaplode  Drove 
and  Sutton  St.  Edmunds. 

Sutterton,  Algarkirk,  Fosdyke 
and  Wigtoft. 

Relief  temporaiy  district  nurse  / 
midwife. 
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District  Nurses  (Home  Nursing) 

Holland,  Mrs.  A.  - S.R.N. 

Ellerby,  Mrs.  C.  E.  -) 

S.R.N.  (retired 

3I/I/55)- 

Taylor,  Miss  B.  A.  - 

S.E.A.N.  I 

Fox,  Miss  V.  - S.R.N. 

Swallow,  Miss  C.  M.  - 
S.R.N.,  S.C.M. 

Parker,  Mrs.  D.  M.  - 

S.R.N.,  and  one  part- 
time  nurse. 

Pierlejewska,  Mrs.  F.  M.  - 
S.R.N.  ( part-time ) . 

Matrons  of  Day  Nurseries  : 

Welch,  Miss  M.  R.  H.  - 
Cert.  Nursery  Nurse 

Hines,  Mrs.  N.  - S.R.N. 

County  Sanitary  Officer  and  Food 

Fidling,  R.  - M.S.I.A. 


District  s 


Boston,  Fishtoft  and  Wyberton 


Spalding. 

Spalding. 

Moulton  Chapel,  Moulton, 
Whaplode  St.  Catherine’s,  and 
Weston  Hills. 

Moulton  Chapel,  Moulton, 
Whaplode  St.  Catherine’s,  and 
Weston  Hills. 

Spalding  Day  Nursery. 

Boston  Day  Nursery. 

and  Drugs  Acts  Inspector  : 


Public  Analyst  : 

Woodhead,  J.  E.  - B.Sc.,  F.I.C.,  Ph.C. 

Duly  Authorised  Officers  (Lunacy  and  Mental  Treatment)  : 
Bradley,  A.;  Ostler,  J.;  Piggins,  S.;  Townsend,  H. 


County  Ambulance  Officer  : 

Smith,  C.  E. 


Clerk  for  Health  Education  : 

Whelbourn,  H. 


Chief  Clerk  : 

Ingram,  W. 
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Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  the  Annual  Report  of  the  County 
Health  Department  for  the  year  1954. 

Parental  co-operation  is  being  increasingly  sought  in  respect 
of  three  major  matters.  Two  of  these  concern  the  practice  of 
preventive  medicine  and  the  other  preventive  dentistry.  The 
target  which  has  been  set  is  to  achieve  immunisation  of  75%  of 
infants  before  their  first  birthday.  The  County  percentage  has 
risen  slowly  and  it  is  now  31.  In  1953  the  figure  was  17.95. 
Constant  reminders  by  the  health  visiting  staff  to  the  mothers  has 
achieved  much  and  the  use  of  methods  of  publicity  have 
emphasised  the  need  for  this  early  immunisation,  but  clearly  much 
more  remains  to  be  done.  There  is  an  abundance  of  facilities 
provided  now  by  the  General  Medical  Services  or  available  at  the 
Local  Health  Authority  clinics,  and  these  facilities  should  be  used 
to  the  fullest  possible  extent.  It  is  some  years  now  since  there  was 
a case  of  diphtheria  in  this  County.  From  time  to  time  it  is 
known  that  diphtheria  does  occur  and  unless  there  is  a high 
immunity  level,  which  can  only  be  obtained  by  immunisation  and 
subsequent  injections  of  booster  doses,  diphtheria  organisms  will 
eventually  re-appear. 

The  second  matter  is  in  respect  of  vaccination.  In  the  years 
before  1948,  the  acceptance  rate  by  parents  in  respect  of  the  new- 
born was  about  5%.  Here  again  by  patient  teaching  by 
midwives,  health  visitors,  and  the  setting  up  of  vaccination  clinics, 
there  has  been  a steady  rise  to  25%.  This  can  be  expected  to 
increase  as  the  years  go  on  but  we  shall  fail  if  the  fullest  co-opera- 
tion from  mothers  is  not  given. 

The  Vaccination  Scheme  has  the  fullest  support  of  the  Local 
Medical  Committee  and  Executive  Council. 

Dental  education  for  parents  in  the  care  of  the  toddler  is  again 
very  much  to  the  fore.  Dental  education  has  of  course  been 
practised  for  many  years  at  dental  clinics  and  infant  welfare  centres. 
Too  often  do  we  hear  that  parents  are  reluctant  to  agree  to  fillings 
for  milk  teeth.  The  usual  plea  is  that  the  milk  teeth  will  eventu- 
ally be  replaced  but  never-the-less  a sound  set  of  milk  teeth  with 
fillings  where  necessary  does  promote  development  of  a sound  jaw. 
A child  in  its  early  years,  taughf  by  its  parents  to  visit  the  dentist, 
establishes  a routine  which  can  well  be  practised  throughout  a 
lifetime.  Towards  the  end  of  the  year  in  Boston  and  Spalding,  the 
health  visitors  have  renewed  their  efforts  talking  to  mothers, 
stressing  the  wisdom  of  early  dental  care.  The  number  of  pre- 
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school  children  attending  the  dental  surgeries  of  the  Local  Health 
Authority  is  small.  The  shortage  of  dentists  is  a national  problem. 
Healthy  mouths  in  the  early  years  of  children’s  lives  do  much  to 
avoid  dental  ill-health,  and  at  the  same  time  the  services  of  the 
dentists  will  be  more  wisely  used.  In  the  early  days  of 
immunisation  a birthday  card  was  of  great  value  and  at  the 
moment  the  County  Health  Department  is  contemplating  a birth- 
day card  to  parents  in  respect  of  the  need  for  dental  treatment  at 
the  age  of  three  years.  It  is  contemplated  that  an  experiment  on 
these  lines  could  begin  in  Boston  and  Spalding,  and  later  in  the 
year  when  the  dental  clinic  at  Holbeach  is  open,  to  extend  the 
procedure  in  that  district.  Facilities  therefore  exist,  let  them  be 
used  to  the  fullest  possible  extent. 


For  twenty-one  years  the  Holland  After-Care  Committee  has 
flourished  on  behalf  of  the  needs  of  the  tuberculous  population. 
The  scheme  however  was  amended  so  that  this  Committee  could 
give  material  help  when  necessary  in  respect  of  diseases  other  than 
tuberculosis.  The  scope  of  the  After-Care  Committee  is  there- 
fore unlimited.  The  interpretation  of  care  and  after-care  is  indeed 
very  broad  and  very  wide  and  the  needs  of  the  family  or  individual 
in  sickness  can  be  met.  There  is  also  the  need  for  convalescence, 
and  material  help  m the  rehabilitation  of  problem  families.  There 
has  to  be  essentially  a very  close  integration  of  work  with  other 
voluntary  organisations  and  with  the  officers  of  the  National  Assist- 
ance Board. 


The  establishment  of  Health  Visitors  is  slowly  increasing  to 
normal  requirements.  In  respect  of  the  domiciliary  care  of  old 
people,  the  Health  Visitors  have  now  been  provided  with  a special 
visiting  card.  This  service  is  very  new.  Keeping  old  people  well 
in  their  own  homes  is  of  importance  now.  The  value  of  this  service 
will  increase  each  year  as  the  population  tends  to  grow  older. 
The  main  task  of  the  Health  Visitor  is  to  bring  facilities  which  exist 
to  the  notice  of  old  people. 

It  is  splendid  to  know  that  chiropody  services  are  gradually 
being  developed  by  the  Old  People’s  District  Committees,  and  some 
200  patients  have  benefited.  Each  scheme  is  subsidised,  a charge 
of  2/6d.  is  made  at  each  attendance. 


The  Home  Helps  worked  some  70,000  hours  during  1954,  and 
a great  deal  of  their  time  is  spent  in  the  care  of  the  old.  It 
enables  old  people  to  remain  at  home  and  it  is  a service  which  is 
invaluable  at  the  time  of  the  home  confinement.  Home  Helps 
were  employed  in  142  cases  of  home  confinement. 
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The  prevention  of  the  break-up  of  family  life,  not  only  in 
respect  of  problem  families,  but  also  where  illness  strikes  the 
household,  is  receiving  national  and  local  attention.  A recent 
illustration  is  worth  while  recalling.  At  the  time  of  a mother’s 
confinement  in  hospital  the  home  help  kept  a family  of  small 
children  together  by  arriving  at  the  house  early  and  waiting  in  the 
evening  until  the  father  returned  from  work.  The  home  help 
did  more  than  could  reasonably  have  been  expected.  The  Home 
Help  Service  too,  by  helping  a mother  to  raise  the  standard  of 
general  hygiene  and  management  within  the  family  circle,  can 
prevent  disruption  of  family  life. 

The  number  of  domiciliary  confinements  is  indeed  most 
satisfactory.  In  all  probability  it  is  rather  higher  than  the 
national  average  as  between  domiciliary  confinement  and  hospital 
confinement.  The  midwifery  services  flow  smoothly  and  the 
integration  of  work  between  the  General  Medical  Services  and 
Midwifery  Service  is  satisfactory.  In  respect  of  general  nursing 
37,426  visits  were  paid  to  the  sick  in  their  homes  during  the  year. 
The  County  Council  has  agreed  to  the  principle  of  building  houses 
for  the  District  Nurse-Midwives.  This  naturally  will  take  some 
years  to  accomplish  but  it  is  expected  that  the  first  house  will  be 
provided  next  year  in  the  South  of  the  County. 

Forty-nine  children  under  the  age  of  one  year  died;  in  eleven 
cases  the  cause  of  death  was  a congenital  abnormality. 

In  1954  the  infant  mortality  rate  was  28.2;  ten  years  earlier 
the  rate  was  38.4. 

The  district  nurses  attended  to  the  needs  of  138  sick  children 
of  pre-school  age. 

There  were  one  hundred  and  seventy-two  names  on  the 
register  for  the  blind,  and  in  the  substance  of  the  report  there  is 
an  account  of  the  activities  of  the  Boston  and  Holland  Blind 
Society. 

I should  like  to  take  this  opportunity  of  thanking  you,  Mr. 
Chairman,  and  members  of  the  Health  Committee  and  of  the 
several  Sub-committees  for  the  support  and  continued  interest 
given  to  me  and  my  staff  during  the  year. 

I am, 

Your  obedient  servant. 


July,  1955- 


J.  FIELDING, 
County  Medical  Officer. 


II 


STATISTICS  AND  SOCIAL  CONDITIONS  OF  AREA. 

(a)  GENERAL  STATISTICS. 

Area  (acres)  ...  267,854 

Population  (1951)  101,555 

Population  (Estimated-mid  1954)  101,900 

Rateable  Value  for  the  whole  County  (1st 

April,  1955)  ...  £419,577 

Actual  product  of  penny  rate  for  whole 

County  (1953-54)  £1,586 

The  County  is  mainly  agricultural  but  in  addition  there  are  a 
number  of  canning  factories  ; also  a sugar  beet  factory.  There  is 
a considerable  import  trade  at  the  Port  of  Boston,  chiefly  in  timber 
and  fruit. 

(b)  EXTRACTS  FROM  VITAL  STATISTICS  FOR  THE  YEAR. 
Live  Births. 


Males. 

Females. 

Total. 

Legitimate 

854 

800 

1,659 

Illegitimate  ... 

41 

39 

80 

Total  Births  ... 

900 

839 

1.739 

Live  Birth-rate  per  1,000  population  : — 17. 1. 

Stillbirths.. — Males  30,  Females  18;  Total  48. 

Deaths  from  all  causes  : — 1,100. 

Net  Death  Rate 
(per  1,000  of  population) 


Urban  Districts  12.6 

Rural  Districts  9.7 

Administrative  County  10,8 

England  and  Wales  11.3 


Number  of  women  dying  in  or  in  consequence  of  childbirth  1 

Maternal  mortality  rate  for  1,000,  total  live  and  stillbirths  0.56 

Death-rate  of  infants  under  1 year  of  age  per  1,000  births  28.2 

Deaths  from  measles  (all  ages)  Nil 

Deaths  from  whooping  cough  Nil 

Deaths  from  diarrhoea  (under  1 year  of  age) Nil 

Neo-natal  death-rate  (under  4 weeks)  per  1,000  births  ...  18.4 

BIRTH-RATE. — The  birth-rate  for  1954  was  17. 1 compared 
with  17.0  for  1953.  The  highest  rate  was  in  the  Boston  Rural 
District,  namely,  18.9.  The  lowest  rate  of  15.4  was  again  that  of 
the  Spalding  Urban  District. 
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Illegitimate  live  births  for  the  year  numbered  80  equivalent  to 
4.6  per  cent,  of  the  total  live  births,  against  4 per  cent,  in  1953. 

DEATH-RATE. — The  net  death-rate  for  1954  was  10.8 
compared  with  11.1  for  the  previous  year.  The  highest  rate  was  in 
Spalding  Urban  District,  15.9,  whilst  the  Spalding  Rural  District 
had  the  lowest  rate  of  8.1. 

The  death-rate  for  England  and  Wales  was  11.3. 

INFANT  MORTALITY  RATE. — The  infant  mortality  rate  fell 
to  28.2  as  compared  with  30.8  for  the  previous  year.  The  rate  for 
England  and  Wales  for  the  year  was  25.5. 

MATERNAL  MORTALITY. — One  patient  died  from  conditions 
directly  associated  with  child-birth. 

MAIN  CAUSES  OF  DEATH.— The  following  table  shows  the 
chief  killing  diseases  in  the  County  of  Holland  during  1954. 


Disease. 

Total  number  of  deaths. 

Heart  Disease  

330 

Cancer  

160 

Vascular  diseases  

167 

Other  Circulatory  diseases  

77 

Bronchitis  

46 

Pneumonia  

3i 

Tuberculosis  (all  forms)  ......... 

18 

HEART  DISEASES. — The  number  of  deaths  of  330  is  an 
increase  of  4 on  the  previous  year.  This  figure  represents  30  per 
cent,  of  the  total  deaths. 

CANCER. — The  number  of  deaths  was  160,  16  lower  than  the 
figure  for  1953.  This  represents  14.5  per  cent,  of  the  total  deaths 
from  all  causes.  The  mortality  rate  was  1.6  per  1,000  of  the 
population. 

Arrangements  for  the  diagnosis  and  treatment  of  cancer  are 
made  by  the  Regional  Hospital  Board  through  the  Hospital 
Management  Committee.  The  Radiotherapy  Centre  is  at  the 
Scunthorpe  and  District  General  Hospital  and  diagnostic  and 
follow-up  clinics  are  held  at  the  Boston  General  Hospital. 


VITAL  STATISTICS  FOR  THE  YEAR  1954. 

Urban  and  Rural  Districts. 
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ADMINISTRATION 

All  the  administrative  work  in  connection  with  the  Authority's 
health  services  is  undertaken  at  the  County  Hall,  Boston,  as  there 
is  no  need  for  de-centralisation  in  a small  County. 

The  main  Committee  is  the  Health  Committee  with  membership 
as  shown  in  this  report.  This  main  Committee  appoints 
Sub-Committees  as  follows  : — 

Mental  Welfare  Sub-Committee  dealing  with  mental  health 
matters. 

Maternity  and  Welfare  Sub-Committee  dealing  with  the  home 
help,  midwifery,  home  nursing  and  health  visiting  services. 

Day  Nurseries  Sub-Committee  dealing  with  matters  relating  to 
this  Authority's  Day  Nurseries. 

Appointments  Sub-Committee  to  interview  and  appoint  persons 
to  vacancies  on  the  staff  of  the  Health  Department. 

CO-ORDINATION  AND  CO-OPERATION  WITH  OTHER 
PARTS  OF  THE  NATIONAL  HEALTH  SERVICES. 

An  Obstetric  Committee  functions  under  the  Chairmanship  of 
the  Consultaffi  Obstetrician  and  comprises  the  County  Medical 
Officer  and  Chief  Nursing  /Officer,  representatives , of  the  Local 
Medical  Committee,  and  two  general  medical  practitioners  holding 
appointments  both  with  the  Local  Health  Authority  and  the  Hospital 
Management  Committee. 

Mental  Health. — Personal  membership  of  the  County  Medical 
Officer  of  the  Lincoln  No.  3 Hospital  Management  Committee  is 
of  great  value  in  dealing  with  the  problems  of  mental  health  and 
mental  deficiency. 

Executive  Council. — Membership  of  representatives  of  the 
County  Council  including  the  County  Medical  Officer  on  the 
Executive  Council  affords  a valuable  link  with  the  general 
practitioner  service. 

Local  Medical  Committee. — Attendance  at  meetings  of  this 
Committee  enables  matters  of  purely  local  interest  in  connection 
with  the  Local  Health  Authority's  Services  to  be  discussed  and 
the  information  passed,  if  necessary,  to  general  practitioners.  A 
memorandum  dealing  with  the  needs  of  the  home-bound  disabled 
was  submitted  to  this  Committee. 
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The  South  Lincolnshire  Medical  Co-ordinating  Committee .- — 
The  County  Medical  Officer  acts  as  Honorary  Secretary.  This 
Committee  is  representative  of  medical  officers  of  health  of  scheme- 
making authorities,  hospital  consultants,  and  local  medical 
committees. 

Many  topics  are  discussed  and  invitations  are  given  from  time 
to  time  to  consultants,  chest  physicians,  and  social  welfare  officers, 
when  matters  of  interest  to  them  are  to  be  considered.  The  place 
of  cancer  education  for  the  public  was  presented  by  a speaker  from 
the  Central  Council  for  Health  Education.  No  action  was  taken 
for  the  time  being. 

Sheffield  Liaison  Committee. — This  Committee  generally  meets 
quarterly  and  enables  medical  officers  of  health  to  discuss  problems 
with  medical  officers  of  the  Regional  Hospital  Board  and  Ministry 
of  Health.  Medical  Officers  of  Health  meet  before  the  main  meeting 
to  exchange  information  on  health  service  matters  affecting  their 
respective  areas. 

Standing  Joint  Ambulance  Committee. — This  Committee  only 
meets  if  occasion  requires.  Its  object  is  to  ensure  that,  so  far  as 
possible,  the  service  is  run  economically  and  without  waste  of 
ambulance  time.  This  Committee  is  representative  of  the  Local 
Medical  Committee,  the  Hospital  Management  Committee  and  the 
County  Council. 

Hospital  Almoners. — There  is  close  liaison  with  the  Hospital 
Almoners.  Every  endeavour  is  made  to  furnish  special  reports 
when  such  are  required,  to  follow  up  patients  on  discharge,  and 
to  provide  home  help  or  domiciliary  nursing  services  when  these 
are  recommended. 


JOINT  USE  OF  STAFF 


There  is  no  change  to  report.  For  ante-natal  work  a general 
practitioner  who  holds  an  appointment  in  respect  of  the  maternity 
unit  at  the  Wyberton  West  Hospital,  Boston,  acts  as  medical  officer 
for  the  Authority’s  ante-natal  clinic  in  Boston. 

In  the  South  of  the  County,  a general  practitioner  who  holds 
an  appointment  for  the  maternity  unit  at  Holbeach  Hospital,  is 
also  medical  officer  for  the  Authority’s  ante-natal  clinics  at  Sutton 
Bridge  and  Holbeach.  A second  ante-natal  session  at  Holbeach 
Clinic  which  was  taken  over  by  the  Hospital  Management 
Committee  is  also  attended  by  the  same  general  practitioner  and 
both  domiciliary  and  hospital  cases  are  allowed  to  attend. 
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General  practitioners  are  employed  at  the  discretion  of  the 
County  Medical  Officer  for  work  at  infant  welfare  centres. 

The  County  Council  pay  an  agreed  amount  to  the  Regional 
Hospital  Board  in  respect  of  the  services  of  the  Chest  Physician. 

The  Tuberculosis  health  visitor  is  an  officer  of  the  County 
Council  but  works  in  close  co-operation  with  the  Chest  Physician. 
She  attends  his  clinics  in  the  Count}/  Area  and  follows  up  the 
patients. 

The  Consultant  Ophthalmologist  employed  by  the  Hospital 
Board  holds  regular  sessions  for  children  in  the  clinics  at  Boston, 
Spalding  and  Holbeach.  The  Consultant  Cardiologist  also  holds 
periodic  sessions  for  school  children  at!  Boston  and  Spalding. 

A Consultant  Anaesthetist  is  employed  by  the  County  Council 
on  a sessional  basis  in  connection  with  the  dental  service  at  the 
Boston  and  Spalding  clinics. 

For  child  guidance  work,  the  Psychiatrist  from  Rauceby 
Hospital  attends  once  a week  at  the  Boston  clinic.  He  is  also 
responsible  for  the  treatment  of  children  admitted  to  the  hostel  at 
Bourne  which  is  provided  jointly  by  the  Holland  and  Kesteven 
County  Councils. 

VOLUNTARY  ORGANISATIONS 


Full  use  is  made  of  the  various  voluntary  organisations  in  the 
County  as  follows  : — 


Red  Cross  Society 

(Boston  branch)  

St.  John  Ambulance  Brigade 

Women's  Voluntary  Services, 
Spalding 

Lines.  Diocesan  Moral  Welfare 
Association  

National  Society  for  the 
Prevention  of  Cruelty  to 
Children 


Medical  Loan  Depot  at  Boston. 

Medical  Loan  Depots  at  Spalding, 
Sutton  Bridge  and  Holbeach. 

Administration  in  connection  with 
home  help  service  in  Spalding 
and  District. 

Welfare  work  mainly  in  connec- 
tion with  unmarried  mothers. 


Investigation  of  cases  of  child 
neglect. 
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Lines.  (Holland)  Care  Com- 
mittee   Care  and  after-care  work  in 

connection  with  tuberculosis 
and  other  illnesses. 

Voluntary  Committees  at  8 

Infant  Welfare  Centres  ...  General  assistance  at  infant 

welfare  sessions. 

The  Red  Cross  Society  and  Women’s  Voluntary  Services  are 
requested  from  time  to  time  to  help  by  providing  bedding  and 
clothing  in  necessitous  cases. 

The  County  Council  also  makes  annual  contributions  to  the 
following  National  Bodies  : — 

Central  Council  for  Health  Education  (£50). 

1 

National  Association  for  Mental  Health  (£10). 

National  Baby  Welfare  Council  (£3  3s.). 

National  Association  for  Maternity  and  Child  Welfare  (£2  2s.). 

National  Council  for  the  Unmarried  Mother  and  her  Child 
(£2  2S.). 

The  Royal  Society  for  the  Prevention  of  Accidents  (£3  3s.). 


INFECTIOUS  DISEASES. 

Diphtheria. — Not  a single  case  was  notified  during  the  3;ear. 

Measles. — After  the  epidemic  of  1953,  only  96  cases  were 
notified  in  1954,  half  of  these  being  in  the  Borough  of  Boston. — No 
deaths  occurred. 

Whooping  Cough. — Three  hundred  and  forty-one  cases  were 
notified,  mostly  from  the  Boston  Urban  and  Rural  Districts.  There 
were  no  deaths.  Prophylactic  inoculation  continues  to  increase  (see 
page  40) . 

Sonne  Dysentery. — The  outbreak  of  1952  continued  with 
increased  severity  in  1954.  Two  hundred  and  forty-seven  cases 
were  notified.  Of  these,  fifty-three  were  of  school  age  and  fifty-seven 
of  pre-school  age.  The  outbreak  appeared  to  have  virtually  died 
out  by  the  end  of  the  year.  Head  Teachers  were  most  co-operative 
in  efforts  to  prevent  the  spread  of  infection. 
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Before  an  infected  child  was  allowed  to  return  to  school  three 
negative  specimens  were  required.  From  time  to  time,  however, 
it  did  happen  that  there  was  re-infection,  presumably  from  some 
other  member  of  the  family.  As  this  is  a bowel  disease,  every 
effort  has  been  made  to  stress  the  need  for  raising  the  standard  of 
personal  hygiene  in  the  infected  community. 

Erysipelas. — The  number  of  notifications  was  seven  compared 
with  eleven  in  the  previous  year. 

Scarlet  Fever. — This  infectious  disease  showed  an  increase,  one 
hundred  and  thirty  cases  being  notified.  Spalding  Urban  district 
escaped,  but  in  the  other  areas,  the  disease  was  evenly  distributed. 

Puerperal  Pyrexia. — Only  four  cases  were  notified,  all  in  the 
East  Elloe  Rural  district.  There  were  no  deaths. 

Acute-Poliomyelitis. — Fortunately  this  disease  was  confined  to 
three  confirmed  cases,  one  adult  and  two  children.  The  latter  were 
of  the  paralytic  type  but  made  good  recoveries.  None  of  the  cases 
had  received  any  prophylactic  injections  during  the  thirteen  weeks 
prior  to  the  attack. 

Paratyphoid  Fever. — One  case  was  notified  in  the  Boston  Rural 
District. 

Ophthalmia  Neonatorum . — Not  a single  case  was  notified. 

Tuberculosis. — Notifications  numbered  forty  for  pulmonary  and 
fourteen  for  non-pulmonary  disease. 

Pneumonia. — There  was  a decrease  in  the  number  of  notifica- 
tions, namely,  fifty,  compared  with  one  hundred  and  seventeen  in 
1953.  There  were  thiry-one  deaths. 

Chicken  Pox. — Four  hundred  and  fourteen  cases  were  notified 
from  the  Borough  of  Boston  and  Boston  Rural  District. 

Food  Poisoning. — There  were  eleven  notifications  of  sporadic 
cases. 

Scabies. — Five  cases  were  notified. 

Meningococcal  Injections. — Four  cases  were  notified  and  there 
was  one  death. 


Infectious  Diseases  notified  in  Holland  County  for  the  year  ending  31st  December,  1954. 


20 


Total 

Hffi  HO® 

CM  ^ OCOH 

C—  r-i 

1 

1 | 1367 

1 

pioqcMiejej 

1 i ~\\ 

saiqeas 

M | 00  | | 

LO 

ginuosioj  poo^ 

00  j j 00  LO 

rH 

rH 

saiseen 

t-O  OlC^ 

tH  rH 

CO 

05 

xod  uaqoiq;} 

I 248 

166 

TJI 

eiuoumaud; 

I— 1 CO  r-l  LO  I> 

CM  r— 1 

© 

LO 

sisoinojoqnx 

jo  suiiojI  JaqjO 

05  CM  HHH 

rH 

© 

1 

CO 

sisojnojaqnx 

itjeuoiutnd 

CS  t>  CO  to  r-t 

rH 

ixmjojeuoajq 

muqeqjqdo 

II  III 

sijijeqdaoua-onoc]; 

pue  sijiia^in-onod 

Ni  i 

eixaiiCcj  lejadjand 

ii  ir 

•^Jiajuas^Q 

ICO  | r— 1 I i-H 

00  1 r-l  1 

CM 

o 

CM 

jaAa^  japieog 

COH  CO  CO  l> 

CM  CO  ^ CM 

© 

CO 

▼H 

sepdiSiQa 

t~i  | CM  CM  CM 

etjsqjqdia 

II  III 

1 

qgno;}  guidooq^ 

t-  co 

HH  lOr-ITjl 

rH  r-H 

rH 

CO 

•SUO'fJD^Jrux, 

peo  o oo  O'Sxi  i u oj\[ 

t— 1 | CM  r-l  j 

Tfl 

District 

Urban  Districts 

i 

Boston 

Spalding 

Rural  Districts 

Boston 

Spalding 

East  Elloe 

Totals  . . | 

1 

u 

CD 

O 

£ 

o 


3 

w 

•rH 

0) 


<D 

X 


o 

ti 


o 

C 

o 

X 


tuO 

£ 

• pH 

£ 

o 

u 


<d 

CO 


CB 

o 

(1) 

co 

O 

X 


0) 

3 

r—t 

O 

X 

a; 

CO 

•pH 

CQ 

o 

r-H 

3 

CJ 

S-( 

<u 

.a 

3 


u 

o 

CO 

a> 

S-i 

3 

bfl 

X 

<D 

X 

H 


ai 

O 

£ 

* 
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SECTION  22— CARE  OF  MOTHERS  AND  YOUNG 

CHILDREN. 

Home  Visiting. — Home  visiting  of  children  under  school  age 
is  an  important  part  of  a health  visitor’s  duties.  The  frequency  of 
visits  depends  largely  on  the  staff  available  but  every  effort  is  made 
to  pay  the  maximum  number  of  visits  in  special  cases. 

Child  Welfare  Centres. — The  Council  provide  good  facilities  for 
the  attendance  of  children  at  welfare  centres  which  are  situated  at 
convenient  points  throughout  the  County.  Most  people  are  within 
easy  reach  of  a Centre  but,  in  a few  remote  areas,  transport  is 
provided  to  convey  mothers  and  children  to  the  Holbeach,  Wrangle, 
Kirton  and  Swineshead  Centres. 

With  the  opening  of  a new  Centre  at  Rochford  Tower  Hall, 
Fishtoft,  in  January,  1954,  there  are  now  fourteen  Centres  in  the 
County  at  which  sixty-one  sessions  are  held  each  month. 

A Medical  Officer  normally  attends  at  the  more  important 
Centres  but,  at  others,  this  is  not  necessary  and  a fortnightly  or 
monthly  attendance  only  is  necessary. 

It  will  be  seen  from  the  statistical  table  that  3,341  children  (of 
whom  1,241  were  under  one  year  of  age)  attended  during  the  year 
and  made  a total  of  28,398  attendances. 

To  co-ordinate  the  work  of  the  health  visitor  and  midwife,  the 
district  nurse-midwives  attend  the  Centres  when  possible. 

When  it  is  necessary  to  refer  children  to  hospital  clinics  for 
consultant  opinion,  the  family  doctor  is  notified. 

Welfare  Foods. — Proprietary  brands  are  available  at  all  the 
infant  welfare  centres.  Mothers  pay  the  full  cost  and  it  is  only  in 
a few  exceptional  cases  that  free  issues  are  made. 

At  the  end  of  June,  1954,  when  the  local  offices  of  the  Ministry 
of  Food  closed  down,  the  distribution  of  welfare  foods  (National 
Dried  Milk,  orange  juice,  cod  liver  nil  and  vitamin  tablets)  was 
taken  over  by  local  health  authorities  as  part  of  their  duties  under 
the  National  Health  Service. 

Every  endeavour  was  made  to  provide  facilities  for  the  public 
as  convenient  as  those  existing  at  the  time  of  transfer  ; and  to 
maintain  the  service  at  a minimum  of  cost.  One  full-time  worker 
was  appointed  and  the  number  of  paid  part-time  workers  employed 
by  the  County  Council  was  increased.  The  Council’s  scheme 
provided  for  : — 

Stores. Main  central  store  at  St.  John’s  House,  Boston,  with 

small  subsidiary  stores  at  Spalding  and  Holbeach. 


The  following  is  the  list  of  infant  welfare  centres : 
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Transport. — Stocks  to  be  conveyed  to  Clinics  and  Selling  Points 
by  arrangement  with  the  County  Transport  Officer. 

Parochial  Selling  Points. — To  be  continued  under  voluntary 
workers  at  Amber  Hill,  Bicker,  Butterwick,  Old  Leake,  Holland 
Fen,  Wrangle  Lowgrounds,  Holbeach  St.  Mark’s,  Sutton  St.  James, 
and  Whaplode  Drove. 

OTHER  SELLING  POINTS. 

Boston : 

Monday  afternoon — St.  Christopher’s  Hall. 

Tuesday  afternoon — Ferry  House  Clinic. 

Wednesday,  morning  and  afternoon — Bargate  Clinic. 

Thursday  morning — Allan  House. 

Friday  afternoon — Bargate  Clinic  and  Ferry  House  Clinic. 
Saturday  morning — Bargate  Clinic. 

Bonington : 

Thursday  afternoon — The  Clinic. 

Wrangle : 

Friday  afternoon — Bede  School. 

Kirton : 

Wednesday  afternoon — The  Welfare  Centre,  Town  Hall. 
Swineshead : 

Wednesday  afternoon — The  Hut,  Welfare  Centre. 

Spalding : 

Monday  afternoon — The  Clinic. 

Tuesday  afternoon — The  Clinic. 

Friday  morning  and  afternoon — The  Clinic. 

Holbeach : 

Monday  afternoon — The  Clinic. 

Thursday  afternoon— The  Clinic. 

Long  Sutton : 

Friday  afternoon — The  Church  Hall  Welfare  Centre. 
Wednesday  afternoon — The  Church  Hall  Welfare  Centre. 

Crowland : 

Tuesday  afternoon — The  Church  Hall  Welfare  Centre. 
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Ante-Natal  Clinics. — The  Clinics  have  continued'  to  function 
without  change;  they  are  held  as  follows:  — 

Boston — Once  a week.  (Monday  afternoon). 

Spalding — Twice  week.  (Monday  and  Friday  afternoons). 

Holbeach — Once  a week.  (Monday  afternoon). 

Sutfon  Bridge — Once  a week.  (Tuesday  afternoon). 

In  addition  to  the  above,  ante-natal  cases  are  seen,  when 
necessary,  at  the  end  of  the  child  welfare  sessions  at  Crowland, 
Donington,  Kirton  and  Wrangle. 

When  their  duties  permit,  the  Council’s  health  visitors  attend 
the  ante-natal  sessions  to  maintain  contact  with  this  work. 

Apart  from  the  facilities  provided  by  the  Council,  the  Hospital 
Management  Committee  have  arranged  weekly  ante-natal  sessions 
at  Boston  General  Hospital,  Spalding  Johnson  Hospital  and  Hol- 
beach Clinic. 

The  number  of  women  who  attended  the  Local  Health  Auth- 
ority’s clinics  during  the  year  was  761,  of  which  number  551  had 
not  attended  any  clinic  during  current  pregnancy. 

The  total  number  of  attendances  was  2,418. 

A record  sheet  is  retained  by  the  patient  and  taken  by  her 
to  the  clinic  or  her  own  doctor.  In  this  way  a record  of  the 
patient’s  progress  throughout  pregnancy  is  always  available. 

Post-Natal  Clinics. — No  special  clinics  are  held.  The  number 
of  women  (14)  examined  at  our  clinics  was  small.  Under  the 
domiciliary  maternity  scheme,  the  general  practitioner  must  offer 
a post-natal  examination  to  each  of  his  cases;  this  naturally  affects 
the  attendance  at  the  Local  Health  Authority’s  clinics. 

Chest  X-Ray  of  Expectant  Mothers. — Regional  Boards  were 
requested  by  the  Ministry  of  Health  to  ensure  that,  wherever  possi- 
ble, pregnant  women  should  have  a chest  X-Ray  with  a view  to 
eliminating  tuberculosis  infection.  Here  it  is  not  possible  at 
present  to  arrange  for  X-Ray  films  to  be  taken  but  Dr.  Forrest, 
Chest  Physician,  will  screen  patients  sent  to  him  by  Medical  Officers 
of  Health  or  General  Practitioners : — 

At  London  Road  Hospital,  Boston,  on  Wednesday  at  11.0  a.m. 

At  Johnson  Hospital,  Spalding,  by  appointment  made  through 
the  Hospital  Secretary. 


25 


The  facilities  did  not  come  into  operation  until  the  close  of 
the  year. 

Dental  Treatment . — In  1954,  no  treatment  of  expectant  and 
nursing  mothers  was  carried  out  owing  to  lack  of  staff. 

Twenty-one  pre-school  children  made  sixty  attendances;  forty- 

three  temporary  teeth  were  extracted  and  fifteen  fillings  under- 
taken. 

Ophthalmic  Treatment. — Children  under  school  age  are  referred 
if  necessary,  to  the  school  clinics  to  be  seen  by  the  Ophthalmic 
Consultant  of  the  Regional  Hospital  Board.  With  a few  excep- 
tions, such  cases  are  seen  in  hospital  at  out-patient  departments. 

Blood  Testing. — Arrangements  operate  whereby  Medical 
Officers  at  ante-natal  clinics  collect  and  send  blood  specimens  for 
examination.  General  practitioners  may  also  send  blood  specimens 
direct  to  the  Sheffield  Blood  Transfusion  Laboratory  if  they  so 
wish.  Specimens  are  collected  as  a routine  measure  for  Rhesus 
and  Haemoglobin  tests  and  for  determining  the  blood  group  of  the 
mother. 

CARE  OF  PREMATURE  INFANTS.— Special  cots  and 
equipment  are  available  for  use  in  the  home  but,  when  specialised 
medical  and  nursing  care  are  indicated,  cases  are  transferred  to 
hospital.  There  is  good  liaison  with  hospital  paediatric  units  and 
no  difficulty  is  encountered  in  obtaining  hospital  beds. 

The  number  of  premature  live  births  notified  was  117,  of 
which  71  occurred  in  hospitals  and  46  at  home.  The  following 
table  shows  the  position  in  respect  of  the  premature  home  births: — 


Weight 

■at 

Birth. 

Born 

at  home. 

'Grand 

Total. 

Trans- 

ferred 

to 

Hospital 

Nursed  entirely  at  home. 

Died  in 
first 

24  hrs. 

Died  on 
2nd  to 
28th  day. 

Survived 
28  days. 

Total 

3ilbs.  or  less 

3 

— 

— • 

3 

3Jlbs.-4|lbs. 

2 

1 

— 

4 

5 

7 

4|lbs.-41bs.  15ozs. 

2 

1 

1 

2 

4 

6 

41bs.  15ozs.-5’£lbs. 

— 

1 

— 

29 

i 

30 

30 

Totals 

7 

3 

1 

I 35 

39 

46 
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Of  the  seven  cases  transferred  to  hospital,  two  died  within  24 
hours  of  birth  and  three  were  surviving  at  the  end  of  28  days. 

Of  the  seventy-one  premature  live  births  in  hospital,  sixty- 
two  were  living  at  the  end  of  28  days. 

There  were  sixteen  premature  still-births  in  hospital  and  eight 
at  home. 

MATERNITY  ACCOMMODATION.— At  the  request  of  the 
Hospital  Management  Committee,  the  investigation  of  cases  recom- 
mended for  institutional  confinement  on  social  grounds  continues 
to  be  carried  out  through  the  health  visitors.  These  officers  are 
best  acquainted  with  the  domestic  circumstances  of  each  case.  The 
arrangements  have  worked  very  smoothly.  One  hundred  and 
sixty-eight  applications  were  dealt  with.  Of  these,  one  hundred 
and  forty-three  patients  were  recommended  for  admission;  in 
twenty-five  instances  there  was  no  valid  reason  why  the  confine- 
ment should  not  be  conducted  at  home  and  the  applications  were 
therefore  refused. 

UNMARRIED  MOTHERS. — The  County  medical  and  health 
visiting  staff  continue  to  work  in  close  association  with  the  Lines. 
Diocesan  Moral  Welfare  Association.  Usually  patients  having  a 
first  illegitimate  child  for  whom  they  cannot  make  other  arrange- 
ments go  to  the  Quarry  Maternity  Home,  Lincoln,  for  a period  of 
sixteen  weeks  including  the  lying-in-period.  The  Quarry  Maternity 
Home  does  not  accept  patients  who  have  already  had  an  illegitimate 
child.  For  such  cases  the  Moral  Welfare  Worker  obtains  accom- 
modation in  other  Homes. 

Before  a patient’s  admission,  ante-natal  care  is  given  either 
by  a general  medical  practitioner  or  at  a clinic. 

During  the  year  eighteen  patients  were  sent  to  the  Quarry 
Maternity  Home,  Lincoln,  or  to  similar  Homes. 

Patients  contribute  from  National  Insurance  or  National 
Assistance  benefit  towards  the  cost  of  maintenance  and,  in  addition, 
every  effort  is  made  to  obtain  contributions  from  other  sources. 

MATERNITY  OUTFITS. — The  Authority  provides  maternity 
outfits  under  this  Section  of  the  Act.  Issues  are  made  through  the 
welfare  centres  on  production  of  certificates  of  pregnancy.  In 
1954,  there  were  855  domiciliary  confinements  and  856  outfits  were 
distributed. 
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ILLEGITIMATE  BIRTHS. — The  number  of  illegitimate 
births  during  1954  was  80  equivalent  to  4.6  per  cent,  of  the  total 
live  births.  In  1953  the  rate  was  4 per  cent.  It  is  interesting  to 
note  the  difference  between  the  neo-natal  and  infant  mortality  rates 
and  still-birth  rate  among  illegitimate  babies  and  those  for  legiti- 
mate babies. 

Probably  the  main  reason  for  this  is  that  the  mother-to-be 
endeavours  to  maintain  secrecy  until  the  last  possible  moment  with 
bad  effect  both  for  herself  and  child. 

NEO-NATAL  DEATH-RATE  (under  4 weeks). 

Legitimate  (per  1,000  legitimate  births).  17.5. 

Illegitimate  (per  1,000  illegitimate  births)  37.5. 

INFANT  MORTALITY  RATE  (under  1 year). 

Legitimate  (per  1,000  legitimate  births)  27.1. 

Illegitimate  (per  1,000  illegitimate  births)  50.0. 

STILL-BIRTHS. 

Per  1,000  legitimate  births — 25.3. 

Per  1,000  illegitimate  births — 75.0. 

Arrangements  have  been  made  for  a special  record  to  be  kept 
of  all  illegitimate  births. 

There  is  close  co-operation  between  the  Health  Department, 
the  Children's  Department,  and  the  Diocesan  Moral  Welfare 
Association.  The  latter  is  a registered  Association  for  dealing  with 
adoptions. 

NURSERIES  AND  CHILD-MINDERS  REGULATION 
ACT,  1948. — At  the  close  of  the  year,  there  were  seven  registered 
daily  minders. 

DAY  NURSERIES. — With  the  return  to  more  normal  con- 
ditions, the  County  Council  decided  that  the  retention  of  the  Day 
Nurseries  at  Boston  and  Spalding  could  no  longer  be  justified  and 
the  Nurseries  will,  therefore,  be  closed  on  31st  July,  1955.  Apart 
from  the  fact  that  the  Nurseries  were  approved  training  centres,  they 
had  been  of  great  value  in  safeguarding  the  Health  of  the  young 
child.  The  total  number  of  approved  places  was  45  for  the  under 
two’s  and  55  for  children  between  2 and  5 years.  The  hours  were 
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7.30  to  5.0  p.m.  from  Mondays  to  Fridays  inclusive.  The  stan- 
dard charge  was  increased  to  4/-  a day. 

The  average  daily  attendance  for  each  Nursery  was  approxi- 
mately thirty-one. 


DAILY  MINDERS. — Although  no  action  was  taken  in  this 
respect  in  1954,  it  is  anticipated  that  an  effort  will  be  made  in  1955, 
when  the  Day  Nurseries  close,  to  register  suitable  persons  as  daily 
minders  for  children  in  the  priority  groups.  Minders  who  qualify 
will  receive  some  financial  assistance  from  the  Council. 


MARRIED  WOMEN'S  ADVISORY  CLINIC.  The  County 
Council  allow  the  free  use  of  the  Holbeach  Clinic  to  a Voluntary 
Association.  Sessions  are  held  on  the  1st  and  3rd  Tuesdays  in 
each  month,  the  Association  providing  the  doctor,  and  nurse.  The 
annual  report  states  that  there  is  a steady  increase  in  the  number 
of  patients. 

The  powers  of  the  County  Council  in  this  connection  are 
limited  to  services  for  expectant  and  nursing  mothers  and  then  only 
when  further  pregnancy  would  be  detrimental  to  health.  Other 
cases  should  be  referred  to  the  appropriate  hospital  clinic. 


MIDWIVES  ACTS 

LOCAL  SUPERVISING  AUTHORITY.— The  County  Coun- 
cil is  the  supervising  authority  for  the  purpose  of  the  Midwives 
Acts.  The  County  Medical  Officer  or  his  deputy  undertake  the 
medical  supervision  of  the  Midwives.  The  non-medical  supervi- 
sion is  undertaken  by  the  County  Chief  Nursing  Officer. 

INSPECTIONS. — Domiciliary  midwives  are  inspected  at  least 
quarterly  and  additional  visits  are  paid  when  necessary.  Hospital 
midwives  and  private  maternity  nurses  within  the  County  are  also 
inspected  from  time  to  time. 

NOTIFICATION  OF  INTENTION  TO  PRACTISE.— The 
number  of  midwives  who  gave  notice  of  their  intention  to  practise 
during  1954  was  44.  In  addition  13  midwives  notified  their  inten- 
tion to  practise  as  maternity  nurses.  The  number  of  practising 
midwives  at  the  end  of  the  year  was  twenty-two  (domiciliary)  and 
fourteen  (institutional). 
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CASES. — (The  following  table  shows  the  number  of  cases 
attended  by  midwives: — 


Number 

of  Deliveries  attended  by  Midwives  during  1954. 

Domiciliary  Cases. 

Doctor  not  booked. 

Doctor 

booked. 

Cases  in 
Institu- 
tions. 

Doctor 

present 

at 

delivery. 

Doctor 

not 

present 

Doctor 

present 

at 

delivery. 

Doctor 

not 

present 

Totals. 

Mid  wives  employed 
by  this  Authority 

4 

56 

102 

682 

844 

Midwives  employed 
by  Hospital  Man- 
agement Commit- 
tees   



905 

Midwives  in  private 
practice 

1 

6 

4 

11 

Total 

4 

. 

57 

108 

686 

855 

905 

Of  the  institutional  cases  included  above,  535  were  discharged 
Defore  the  fourteenth  day  and  were  attended  after  discharge  by 
the  domiciliary  midwives. 

In  five  hundred  and  ninety-one  cases,  the  infant  was  wholly 
breast  fed  at  the  fourteenth  day. 

MEDICAL  AID. — Medical  Aid  was  sought  by  midwives  in 
two  hundred  and  nine  domiciliary  cases  and  two  hundred  and 
seventy-four  institutional  cases.  Of  the  domiciliary  cases,  the 
medical  practitioner  had  arranged  to  provide  the  patient  with 
maternity  medical  services  under  the  National  Health  Service  in  one 
hundred  and  sixty-six  cases. 

The  classification  of  the  emergencies  in  the  domiciliary  cases 
was  as  follows: — 


PREGNANCY. 

Ante-partum  haemorrhage  7 

Abortion  or  threatened  abortion  6 

Albuminuria  3 

Miscarriage  3 

Varicose  veins  and  swollen  legs  1 

High  Blood  pressure  4 

Anaemia  1 

Toxaemia  of  pregnancy  4 

Other  conditions 6 


30 


LABOUR. 


Malpresentation . 

6 

Retained  or  adherent  placenta  

7 

Ruptured  perineum  

88 

Prolonged  labour  and  uterine  inertia 

..  ...  17 

Other  conditions  ... 

5 

LYING-IN. 

Varicose  veins  and  swollen  legs  

4 

Post-partum  haemorrhage 

....  ...  5 

Pyrexia  

...  11 

Swollen  glands  

— 

Breast  abscess  

4 

Offensive  Lochia  

1 

Other  conditions  

7 

CHILD. 

Prematurity  

1 

Dangerous  feebleness 

1 

Inflammation  of  or  discharge  from  eyes  . . . 

11 

Malformation  

3 

Vomiting  

— 

Umbilical  Haemorrhage  

— 

Other  conditions 

3 

NOTIFICATIONS  FROM  MIDWIVES. 

— The  following 

notifications  were  received  from  midwives. 

Notifications  of  sending  for  medical  aid  ... 

209 

Laying  out  dead  body  

2 

Liability  to  be  a source  of  infection 

19 

Notification  of  death  or  stillbirth 

54 

Artificial  feeding 

268 

SECTION  23— MIDWIFERY  SERVICE 


GENERAL  ARRANGEMENTS.— The  County  Council  pro- 
vide a domiciliary  midwifery  service  by  employing  whole-time 
district  midwives  and  district  nurse-midwives.  The  Chief  Nursing 
Officer  is  responsible,  with  the  help  of  two  assistants,  for  the  day 
to  day  management  of  the  service.  On  the  31st  December,  1954. 
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five  district  midwives  and  fifteen  district  nurse-midwives  were 
employed.  In  addition,  the  two  Assistant  Nursing  Superintendents 
take  relief  duty  on  occasions. 

TRANSPORT. — The  rural  nature  of  the  County  and  the  fact 
that  each  midwife  has  to  transport  the  analgesia  apparatus  makes 
the  use  of  a car  essential.  Most  of  the  midwives  have  their  own 
cars  and  receive  appropriate  allowances.  In  a few  cases,  how- 
ever, cars  are  provided  by  the  County  Council.  It  does  happen 
from  time  to  time  that  a suitable  nurse  is  found  to  fill  a vacancy 
but  is  unable  to  drive  a car.  The  County  Council  decided  to  meet, 
when  necessary,  fees  for  driving  lessons  given  by  a recognised 
School  of  Motoring  up  to  a maximum  of  £12  12s. 

ANALGESIA. — At  the  end  of  the  year,  the  following  domicili- 
ary midwives  were  qualified  to  administer  gas  and  air  analgesia : — 

Employed  by  Local  Health  Authority 22 

In  private  practice  2 

Twenty-one  sets  of  apparatus  have  been  provided  by  the 
County  Council.  Gas  and  air  analgesia  was  administered  in  680 
cases. 

Pethidine  was  also  widely  used  both  alone  or  in  conjunction 
with  gas /air.  It  was  administered  in  392  cases. 

Under  the  Dangerous  Drugs  Regulations,  1953,  a midwife 
has  to  produce  a supply  order  signed  by  the  Medical  Officer  of  the 
Local  Supervising  Authority  or  an  authorised  deputy.  This  enables 
a more  efficient  control  of  the  use  of  dangerous  drugs  by  midwives 
to  be  kept. 

STERILISED  MATERNITY  OUTFITS.— Maternity  outfits 
are  available  free  of  charge  for  all  women  confined  at  home.  The 
outfits  are  issued  in  most  cases  from  the  clinics  on  production  of  a 
certificate  signed  by  the  midwife  or  doctor.  856  outfits  were 
issued  during  the  year. 

OTHER  MATTERS. — Particulars  relating  to  the  Part  II 
training  course,  nurses’  accommodation,  refresher  courses,  etc.,  are 
given  in  the  report  of  the  Council’s  Chief  Nursing  Officer,  Miss  E. 
K.  Bally,  whose  experience  of  nursing  and  midwifery  work  has 
been  of  the  greatest  value. 

Miss  Bally  is  an  Examiner  for  the  Midwife  Teacher’s  Diploma, 
and  is  also  a member  of  the  following  bodies: — Central  Midwives 
Board,  the  Sheffield  Area  Nurse  Training  Committee,  the 
Standing  Nursing  Advisory  Committee  of  the  Ministry  of  Health, 
the  Council  of  the  Royal  College  of  Midwives,  and  the  Boston 
Group  Hospital  Management  Committee. 
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CASES. — The  following  is  a summary  of  the  work  carried  out 
by  the  County  Council  midwives: — 


No.  of  visits. 

Total 

I number 

District 

Ante-natal 

De- 

livery 

Lying- 

in 

To  patients’ 
homes 

of  visits 

Boston,  Wyberton  and 

Fishtoft 

1 

1 

| 943 

274 

4466 

| 5683 

Freiston,  iBenington  and 

Butterwick 

1 

320 

34 

778 

1132 

Wrangle  and  Old  Leake 

179 

37 

812 

1028 

Kirton  and  Frampton 

256 

45 

567 

868 

Sutterton  and  Algarkirk,  etc. 

| 208 

38 

631 

877 

Swineshead  andi  District 

279 

22 

406 

707 

Donington  and  District 

| 208 

30 

490 

728 

Gosberton  and  Surfleet 

290 

34 

648 

972 

Spalding,  Pinchbeck,  Cowbit. 
Moulton  and  Weston 

1443 

136 

2353 

3932 

Deeping  St.  Nicholas 

259 

37 

541 

837 

Crowland 

480 

32 

543 

1055 

Holbeach  and  Fleet 

290 

27 

676 

993 

Holbeach  Bank 

62 

16 

275 

353 

Gedney.  Gedney  Dyke  and 

Lutton 

143 

23 

374 

540 

Long  Sutton 

175 

24 

379 

578 

Tydd,  Sutton  St.  James, 
Sutton  St.  Edmund,  and 
Gedney  Hill 

1 

262 

40 

696 

998 

Sutton  Bridge 

321 

38 

736 

1095 

TOTALS 

6118 

887 

15371 

i 

22376 

SECTION  24— HEALTH  VISITING 

FUNCTIONS. — The  National  Health  Service  gives  unlimited 
scope  for  the  health  visitor  but  it  is  unfortunate  that  shortage  of 
staff  make  it  more  and  more  difficult  to  meet  the  increasing 
demands.  Apart  from  normal  home  visiting  and  duties  at  child 
welfare  centres,  the  health  visitor's  work  includes  many  other 
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activities  such  as  the  visiting  of  mental  defectives  and  the  chronic 
sick,  and  reporting  c(n  the  home  conditions  of  patients  tp  be 
admitted  to  or  discharged  from  hospitals;  she  should  also  play  a 
leading  role  in  the  care  of  the  aged.  This  latter  branch  of  the 
work  is  now  calling  for  increased  attention. 

STAFF. — It  is  the  policy  of  the  County  Council  to  employ 
health  visitors  to  undertake  combined  duties  whenever  possible. 
Qualified  health  visitors  are  stationed  in  convenient  centres 
throughout  the  County  and  on  the  31st  December,  1954,  the  staff 
was  as  follows : — 

2 Health  Visitors  (full-time)  in  Boston  Borough. 

8 Health  Visitors,  also  carrying  out  school  nursing  and 
other  duties. 

1 Tuberculosis  Health  Visitor  (full-time). 

2 Nurses — part-time  on  clinic  duties. 

There  are  two  vacancies. 

Supervisory  work  is  undertaken  by  the  Chief  Nursing 
Officer. 

It  is  the  Authority’s  wish  to  maintain  full  co-operation  with 
general  practitioners  and  health  visitors  are  encouraged  to  keep  in 
touch  with  the  doctors  in  their  respective  districts. 

SUMMARY  OF  WORK.— In  spite  of  staffing  difficulties,  the 
number  of  visits  paid  showed  an  increase  on  the  previous  year.  The 
following  figures  show  the  number  of  visits  paid  by  the  Health 
Visitors  and  Tuberculosis  Visitor  during  the  year: — 

To  Expectant  Mothers. 

First  Visits  299 

Total  Visits  442 

To  Children  under  1 year  of  age. 

First  Visits  1,746 

Visits  to  Children  age  1 and  under  2 years  ...  4,918 

Visits  to  Children  age  2 but  under  5 years  ...  7,418 

Visits  to  Tuberculosis  households  793 

Included  in  the  above  were  fifty-two  visits  of  investigation 
of  cases  on  behalf  of  hospital  authorities  and  one  hundred  and 
seventy-five  in  connection  with  admissions  to  maternity  units  on 
sociological  grounds. 
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REFRESHER  COURSES.  — In  order  to  keep  the  nursing 
staff  in  touch  with  modern  teaching  and  methods,  health  visitors 
attend  refresher  courses  annually  in  turn.  Two  attend  each  year 
which  means  that  a course  is  available  for  the  individual  health 
visitor  once  in  five  years. 

In  addition,  regular  meetings  are  held  at  the  County  Hall 
when  medical  problems  arising  from  their  work  are  discussed  and 
means  devised  for  overcoming  difficulties. 

TRAINING  OF  HEALTH  VISITORS.  — Owing  to  the 
difficulty  of  filling  vacancies  and  in  order  to  stimulate  recruiting, 
the  County  Council  continued  the  scheme  of  granting  financial 
assistance  to  nurses  undertaking  to  train  for  the  health  visitor’s 
certificate. 

Bursaries  up  to  two  a year  may  be  granted,  each  bursary 
having  a value  of  £215.  These  nurses,  on  completion  of  the 
course,  agree  to  remain  with  the  County  Council  for  a period  of 
two  years.  It  would  appear  that  this  is  the  only  way  to  main- 
tain an  adequate  staff. 

CHILD  LIFE  PROTECTION  — BOARDED-OUT 
CHILDREN — ADOPTIONS. — Although  this  work  belongs  to 
the  Children’s  Department,  the  health  visitors  do  pay  the  usual 
routine  visits  to  children  under  five  years  of  age. 

SECTION  25 — HOME  NURSING 

GENERAL  SCHEME. — The  County  Council  provide  a domF 
ciliary  nursing  service  by  the  direct  employment  of  whole-time 
district  nurses  or  district  nurse-mid  wives.  There  has  been  no 
change  in  the  general  arrangements  for  this  service.  To  obtain 
the  services  of  the  district  nurse,  it  is  the  usual  practice  for  the 
general  medical  practitioner  to  telephone  or  send  a written  mes- 
sage. The  same  procedure  applies  when  patients  who  need  home 
nursing  are  discharged  from  hospitals. 

TRANSPORT. — With  the  exception  of  two  nurses  who  use 
bicycles,  the  district  nurses  have  their  own  cars  or  cars  are  pro- 
vided by  the  County  Council. 

STAFF. — Six  whole-time  nurses  were  employed  and  sixteen 
nurses  devoted  part  of  their  time  to  the  service.  Of  those,  nine- 
teen are  State-Registered  nurses  and  three  are  enrolled  assistant 
nurses.  Supervision  is  carried  out  by  the  Chief  Nursing  Officer 
and  her  Assistants.  The  equivalent  in  terms  of  whole-time  staff 
is  6.4. 
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WORK  UNDERTAKEN. — Home  nurses  attended  1,712  cases, 
the  number  of  visits  being  37,426.  The  following  table  shows  the 
extent  of  the  work  in  the  various  districts  during  the  year: — 


New 

Cases 

District 

No.  of 

Nurses 

No.  of 

Patients 

Attended 

Medical 

Surgical 

Total 

Number 

of  Visits 

Boston,  iFishtoft  and  Wyberton 

3 

332 

280 

24 

8818 

Freiston,  Benington  and 

Butterwick 

1 

41 

28 

10 

807 

Wrangle  and  Old  Leake 

1 

• 

59 

37 

20 

955 

Kirton 

1 

76 

66 

12 

1083 

Sutterton  and  Algarkirk 

1 

39 

21 

15 

548 

Swineshead 

1 

34 

26 

5 

815 

Bonington 

1 

106 

88 

15 

1309 

_ 

Gosberton  and  Surfleet 

1 

54 

34 

20 

1879 

Spalding  and  Pinchbeck 

2 

237 

108 

99 

4604 

Moulton,  Moulton  Chapel, 
Cowbit,  and  Weston 

3 

305 

107 

138 

9440 

Deeping  St.  Nicholas 

1 

28 

10 

16 

295 

Crowland 

1 

127 

102 

15 

1732 

Holbeach  and!  Fleet 

1 

32 

19 

9 

545 

Holbeach  Bank 

1 

39 

2 

35 

179 

Gedney,  Gedney  Drove  End 

1 

56 

20 

25 

1374 

Long  Sutton 

1 

53 

20 

7 

1266 

Tydd,  Sutton  St.  James,  Sutton 
St.  Edmunds,  and  Gedney  Hill 

1 

39 

28 

7 

964 

Sutton  Bridge 

1 

55 

31 

18 

813 

TOTALS 

23 

1712 

1027 

i 490 

37426 

Of  the  cases  attended,  812  were  aged  sixty-five  or  over,  and 
visits  to  these  cases  numbered  23,027.  This  does  show  the  im- 
portance of  domiciliary  nursing  in  relation  to  the  care  of  the  aged 
and  chronic  sick.  It  represents  47.5%  of  the  total  cases  attended. 

One  hundred  and  thirty-eight  children  under  five  years  of  age 
were  attended  (675  visits). 

Three  hundred  and  ten  patients  had  more  than  twenty-five 
visits  during  the  year. 


DOMICILIARY  MIDWIFERY  AND  NURSING  SERVICE 


Miss  E.  K.  Bally,  the  Council’s  Chief  Nursing  Officer  reports 
as  follows  : — 

The  domiciliary  midwifery  and  nursing  service  has  continued 
to  function  satisfactorily  and  co-operation  with  other  branches  of 
the  health  service  has  been  good.  All  midwives  on  the  staff  are 
trained  in  the  use  of  gas/ air  analgesia  and  this  has  been  admin- 
istered to  the  majority  of  women  during  their  confinement  except 
where  labour  was  too  rapid  or  the  patient  was  medically  unsuit- 
able. Midwives  have  also  made  very  satisfactory  use  of  pethidine 
as  an  analgesic  in  labour.  There  was  an  increase  of  52  in  the 
number  of  home  confinements  on  last  year’s  figures  and  also  an 
increase  of  general  nursing  visits  of  some  7,000. 

MOTHERCRAFT  CLASSES. — Mothercraft  teaching  has  been 
started  at  the  ante-natal  clinic  at  Holbeach  and  Sutton  Bridge  and 
it  is  hoped  to  be  able  to  start  classes  in  Boston  during  the  present 
year. 

STAFF. — Miss  Burgum,  Assistant  Superintendent  in  the  south 
of  the  County,  left  to  return  to  hospital  work  in  February. 

Miss  Sowter,  S.R.N.,  S.C.M.,  M.T.D.  was  appointed  in  her 
place  and  commenced  duty  on  May  1st,  1954. 

Miss  Wilson  left  the  service  in  June  to  go  out  to  Tanganyika 
and  was  replaced  by  Miss  Connolly.  Mrs.  Sheard  retired  in 
September  after  17  years  service  in  Deeping  St.  Nicholas.  Miss 
O.  J.  Bell  was  sent  to  take  a four-month  training  in  district  nurs- 
ing prior  to  taking  up  the  post  of  district  nurse /midwife  at  Deeping 
St.  Nicholas. 

POST-GRADUATE  COURSES. — Four  midwives  attended 
post-graduate  courses  arranged  by  the  Royal  College  of  Midwives; 
two  attending  at  Oxford  and  two  at  Bristol. 

One  district  nurse  attended  a post-graduate  course  arranged 
by  the  Royal  College  of  Nursing  at  Birmingham. 

MIDWIFERY  TRAINING  SCHOOL.— The  midwifery 
Training  School  established  by  the  County  Council  and  run  jointly 
with  the  Boston  Group  Hospital  Management  Committee  since  the 
appointed  day  completed  seven  years  at  the  end  of  February, 
I955-  During  that  time  74  pupil  midwives  have  completed  train- 
ing, 66  passing  the  examination  of  the  Central  Midwives  Board  at 
the  first  attempt  and  eight  subsequently.  Eleven  overseas  mid- 
wives have  taken  further  midwifery  training  in  Boston  to  qualify 
for  the  roll  of  the  Central  Midwives  Board. 

Pupils  and  post-graduate  students  have  come  from  the  fol- 
lowing countries — Australia,  South  Africa,  Latvia,  Germany, 
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Hong  Kong,  Malaya,  East  Africa,  India,  Trinidad,  Formosa  and 
Nigeria. 

Of  the  pupil  midwives  training  in  Boston,  six  have  given  ser- 
vice to  the  Holland  County  Council  following  qualification  and 
19  to  the  Boston  Group  Hospital  Management  Committee. 

SECTION  26— VACCINATION  AND  IMMUNISATION 

VACCINATION  AGAINST  SMALLPOX.— The  County 
Council  are  responsible  for  making  adequate  arrangements  for  the 
vaccination  of  infants,  and  of  other  persons,  when  necessary. 

A large  number  of  vaccinations  are  carried  out  by  the  general 
practitioners  but  vaccination  is  also  available  for  young  children 
at  infant  welfare  centres  where  special  sessions  are  arranged  if 

necessary. 

Vaccine  lymph  is  obtained  free  from  the  Public  Health  Labor- 
atory Service.  General  practitioners  furnish  records  on  the  pre- 
scribed form  for  which  payment  is  made  by  the  Local  Health 
Authority  at  an  agreed  rate. 

Every  effort  is  made  through  the  services  of  the  midwife, 
health  visitor  and  welfare  centres,  to  encourage  parents  to  have 
their  children  vaccinated  but,  although  there  has  been  improve- 
ment, the  vaccinal  state  of  the  population  in  this  County  is  low 
and  cannot  be  regarded  as  satisfactory  and  is  insufficient  to  pro- 
duce herd  immunity.  The  importance  of  adequate  vaccination  is 
being  stressed  continually  by  the  Ministry  of  Health. 

Continuous  propaganda  is  necessary  to  break  down  the  casual 
attitude  of  many  parents  to  the  need  for  early  vaccination  of  child- 
ren. The  following  table  shows  the  figures  in  1948,  the  last  year  of 
compulsory  vaccination,  and  succeeding  years 


PRIMARY  VACCINATIONS 


Year 

Under  1 
year 

1 to  4 

5—14 

15  or  over 

Total 

1948 

101 

19 

2 

18 

140 

1949 

92 

50 

7 

23 

172 

1950 

198 

206 

22 

61 

465 

1951 

180 

184 

44 

146 

554 

1952 

360 

36 

39 

78 

513 

1953 

281 

203 

38 

70 

592 

1954 

490 

48 

24 

! 

40 
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RE- V ACCIN  ATIONS 


Year 

Under 

1 year 

1 to  4 

5-14 

15  or  over 

Total 

1948 

5 

3 

2 

25 

30 

1949 

— 

1 

— 

30 

36 

1950 

— 

7 

5 

64 

76 

1951 

— 

3 

2 

140 

145 

1952 

— 

1 

6 

58 

65 

1953 

— 

— 

2 

55 

57 

1954 

— 

6 

3 

36 

45 

DIPHTHERIA  IMMUNISATION.— The  Council’s  scheme 
remains  unchanged.  The  materials  for  immunisation,  including 
combined  diphtheria-pertussis  vaccine  are  made  available  to 
general  practitioners  and  to  the  County  medical  staff.  The  last 
deaths  from  diphtheria  in  this  County  occurred  in  1942,  and  there 
have  been  no  notifications  of  diphtheria  since  1948.  It  is  not, 
therefore,  surprising  that,  with  the  virtual  disappearance  of  diph- 
theria, it  is  difficult  to  persuade  some  parents  that  this  happy  state 
of  affairs  can  only  be  maintained  by  a high  state  of  immunisation. 
Continuous  and  unremitting  effort  is  necessary  to  combat  apathy 
and  indifference;  this  is  done  in  every  conceivable  way  through 
the  health  visitors  and  by  public  propaganda. 

The  Ministry’s  object  and  our  target  is  to  get  75%  of  children 
immunised  by  the  age  of  one  year. 

Our  procedure  is  as  follows.  Parents  have  the  choice  to 
arrange  for  children  to  be  immunised  either  by  their  own  doctor 
or  at  the  local  child  welfare  centre.  When  a child  reaches  the 
age  of  six  months,  a censent  form  is  sent  to  the  parents  and,  if  the 
consent  is  given,  the  protective  treatment  is  given.  When  a child 
has  not  been  immunised  by  his  or  her  first  birthday,  a greeting  card 
is  sent  together  with  a consent  form. 

With  regard  to  school  children,  consent  forms  are  distributed 
at  the  time  of  medical  inspection,  and  primary  or  re-inforcing 
injections  are  given  by  the  school  medical  staff.  Special  sessions 
are  held  if  the  demand  so  requires. 

It  has  been  found  that  the  combined  prophylactic  treatment 
finds  increasing  favour  with  parents. 

Practically  all  ask  for  the  combined  immunisation  against 
diphtheria  and  whooping  cough  which  is  usually  commenced  when 
the  child  is  about  six  months  old. 
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So  far  as  this  County  is  concerned,  there  was  an  increase  in 
the  number  of  immunisations  during  1954.  The  number  of  child- 
ren who  completed  a course  of  primary  immunisation  was  1,471, 
compared  with  1,242  in  1953.  In  addition,  1,449  children 
received  booster  injections,  compared  with  1,257  in  I953-  The 
figures  are  given  on  page  40. 

The  following  statistics  show  the  position  at  31/ 12/ 1954  in 
relation  to  children  who  have  been  immunised  at  some  time  or 
other.  The  total  number  of  children  immunised  under  15  years  of 
age  was  17,930. 


District.  Under  5 yrs.  Population  5-14  Population 


% immunised. 

% immunised. 

Boston  Borough 

68.8 

85-5 

Spalding  Urban 

77-6 

79.2 

Boston  Rural 

56-9 

72.0 

East  Elloe  Rural  . 

59-3 

75-9 

Spalding  Rural 

60.6 

74-5 

Whole  County 

63.7 

77.6 

The  percentage  of 

children  immunised 

in  the  “ under  five  ” 

age  group  has  increased 

from  60  to  63.7. 

The  " under  five 

immunisation  % 

may  be  further  sub- 

divided  as  follows  : — 

Age  at  31/12/1954 

Under  1 year 

i- — 4 years  inclusive 

(i.e.  Born  in  year) 

1954 

1953—1950 

Boston  Borough  . . 

...  19.7% 

82.0% 

Spalding  Urban  . . 

...  16.7% 

93-6% 

Boston  Rural 

...  18.0% 

67-2% 

East  Elloe  Rural  .. 

...  22.5% 

68.2% 

Spalding  Rural  .. 

...  16.1% 

73-o% 

In  assessing  the  percentage  of  children  under  one  immunised 
at  the  close  of  the  year,  it  should  be  remembered  that  only  one- 
third  of  the  children  born  in  1954  attained  the  age  of  eight  months 
at  which  age  immunisation  is  normally  given. 

Individual  immunity  tends  to  wane  with  the  passage  of  time. 
The  following  table  therefore  shows  the  proportion  of  children  who 
have  had  a course  of  immunisation  during  the  last  five  years. 
Those  outside  this  period  cannot  really  be  regarded  as  possessing  a 
satisfactory  degree  of  immunity. 


Number  immunised  against  Diphtheria  during  the  period  1942-1954, 
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In  addition,  1,449  school  children  received  booster  doses. 
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Number  of  children  at  31st  December,  1954,  w^°  had  com- 
pleted a course  of  immunisation  before  that  date  (i.e.  at  any  time 
since  1st  January,  1940). 


Age  at  31  . 12 . 54 
i.e.,  Born  in  Year 

Under  1 
1954 

1 — 4 

1953—1950 

5—9 

1949—1945 

10—14 

1944—1940 

Under  15 
Total 

Last  complete 
course  of  injec- 
tions (whether 
p rlimary  or 

booster). 

A.  1950—1954 

327 

4957 

5314 

3180 

13778 

B.  1949  or  earlier 

— 

— 

1914 

2238 

4152 

C.  Estimated  mid- 
year child  popu- 
lation 

1730 

6570 

16300 

24600 

Immunity  Index 
100  A/C 

18.9 

75.4 

52.1 

56.0 

WHOOPING  COUGH  INOCULATION.  — Inoculation 

against  whooping  cough  has  been  in  operation  as  part  of  the  Coun- 
cil’s scheme  since  1952.  Inoculation  against  whooping  cough  alone 
continues  to  decrease  as  most  parents  favour  the  combined  prophy- 
lactic. 

Although  it  cannot  be  conclusively  proved  as  yet  that  whoop- 
ing cough  will  be  eliminated  in  the  same  way  as  diphtheria,  it 
does  seem  that,  even  though  the  vaccine  may  not  prevent  attack 
in  some  cases,  the  severity  of  attack  is  modified. 

The  following  figures  show  the  extent  to  which  inoculations 
against  whooping  cough  has  been  carried  out  during  the  year  : — 

Children  immunised  (combined  prophylactic)  ...  1,341 

Children  inoculated  (whooping  cough  prophy- 
lactic alone)  ...  ...  ...  ...  ...  5 

SECTION  27— AMBULANCE  SERVICE 

This  service  is  managed  directly  by  the  Council  through  the 
County  Transport  Department,  and  the  following  details  have  been 
supplied  to  me  by  the  County  Transport  Officer  in  respect  of  the 

year  ended  31st  March,  1955. 


Emergency. 

Others. 

Number  of  patients  carried  by  ambulance 

1,181 

5,912 

Number  of  patients  carried  by  car  ... 

. . • 

i7 

24,858 

Supplementary  Car  Service  

. . . 

60 

2,877 

Rail 

. . . 

— 

207 

35.H2 
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Number  of  journeys  by  vehicles  : — 


(a)  Ambulances 

(b)  Council  Cars 

(c)  Supplementary  Cars 

Total  Mileage, 

(a)  Ambulances 

(b)  Council)  Cazrs*  ... 

(c)  Supplementary  Cars 

Abortive  Journeys — 161. 

The  above  figures  show  the 
ending  31st  March,  1954  : — 

Patients  cajrried  

Mileage  

Number  of  journeys 
Abortive  


Transport  of 

patients.  Servicing. 

2,889  20 

4>4°4  11 

1,092  — 


8,416 


77,557 

186,589 

42,261 


306,407 

following  increase  over  the  year 

3i% 

9 % 

1 % 

41  % 


The  establishment  at  the  end  of  the  period  was  as  follows: — 


Whole-time  Driver-Attendants 
Whole-time  Mechanics 
Number  of  Ambulances  ... 
Number  of  Sitting  Case  Cars 
Ambulance  Stations  


17 

3 

10 

8 

4 


Since  1953  the  number  of  patients  has  increased  by  11%  and 
mileage  by  20%  without  the  appointment  of  additional  staff. 


At  161,  the  number  of  abortive  journeys  shows  a considerable 
increase.  This  was  due  to  a variety  of  reasons,  but  the  mileage 
involved  was  negligible,  as  invariably  the  patients  were  picked 
up  by  the  same  vehicles  from  the  district  concerned. 


During  the  year,  oxygen  therapy  equipment  was  installed  in 
seven  first  line  ambulances  and  the  attendants  instructed  in  its 
use. 


A more  adequate  type  of  uniform  has  been  issued  to  all  whole- 
time  driver-attendants 

The  thanks  of  the  Council  are  due  to  the  thirty  volunteers 
who  continue  to  assist  in  the  operation  of  the  ambulance  service. 


43 

PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 


(SECTION  28) 

CARE  COMMITTEE. — The  Holland  Care  Committee,  which 
is  a voluntary  organisation  and  commenced  work  in  1935,  has 
reported  a year  of  progress.  The  Committee’s  activities  extend  to 
all  illness  and  disease.  During  the  year  the  County  Council 
received  a proportionate  share  of  the  assets  of  the  former  Lincoln- 
shire Nursing  Association,  and  decided  to  delegate  the  administra- 
tion of  this  fund  to  the  Care  Committee  subject  to  certain  specified 
conditions. 

The  total  expenditure  of  the  Committee  for  the  year  ended 
31st  March,  1955,  was  £2,147  12s.  4d.  The  County  Council 
makes  substantial  grants,  but,  in  addition,  £865  was  received  from 
voluntary  efforts  and  other  sources. 

There  has  been  excellent  liaison  with  other  Bodies,  including 
the  National  Assistance  Board,  Women’s  Voluntary  Services,  the 
Red  Cross  Society,  Ex-Servicemen’s  Organisations,  the  County 
Welfare  and  Children’s  Departments,  etc. 

A large  number  of  new  applications  has  been  dealt  with  and 
existing  allowances  have  been  reviewed  periodically.  In  the 
^tuberculosis  section,  158  c^ses  were  assisted  and  the  following 
statement  may  be  of  interest  : — 

Milk  allowances  made  in  128  cases,  averaging  600  gallons 
monthly. 

This  help  is  applied  not  only  to  definite  cases,  but  also,  as  a 

means  of  prevention,  to  suspects  and  contacts. 

Eight  families  received  grocery  allowances. 

Six  cases  received  money  grants. 

Other  help  was  given  by  way  of  periodic  vouchers  for  rail 
tickets  to  enable  relatives  to  visit  patients  in  hospital,  pro- 
vision of  beds,  bedding,  footwear  and  clothing. 

On  the  general  after-care  side,  the  work  is  developing  rapidly. 
The  lying-in-charity  is  only  applicable  to  the  provision  of  help 
which  will  tend  to  the  promotion  of  the  midwifery  and  maternity 
and  child  welfare  services  within  the  County. 

Help  was  given  as  follows  in  respect  of  sixty-nine  cases 
(general  after-care)  : — 

Milk  grants,  etc.,  to  eighteen  patients. 

Ten  cases  received  convalescent  treatment  or  varying  periods 
in  holiday  homes.  In  some  instances  children  were  allowed  to 
accompany  their  mothers. 
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Night  attendants  were  provided  for  three  patients. 

Travelling  expenses  were  borne  by  the  Committee  in  seven 
cases,  some  of  which  entailed  regular  periodic  journeys. 

Boots  and/or  Clothing  were  provided  in  sixteen  cases. 

Beds  and/or  Bedding. — Eleven  families  were  assisted. 

Money  grants  for  various  purposes  were  made  in  three  cases. 

Apart  from  the  assistance  specified,  additional  help  was  given 
privately  from  time  to  time  by  members  of  the  Committee. 

The  Holland  Care  Commitee  has  been  affiliated  since  its  incep- 
tion to  the  National  Association  for  the  Prevention  of  Tuberculosis 
and  is  thereby  entitled  to  participate  in  the  Christmas  Seal  Sale. 
Miss  E.  M.  Francis  consented  to  act  for  a second  time  as 
Honorary  Organiser.  Gross  receipts  amounted  to  £522  is.,  an 
increase  of  £ 80  on  the  previous  year.  After  allqwing  for  expenses 
and  the  quota  donation  to  N.A.P.T.  Headquarters,  the  sum  of 
^459  ns.  8d.  was  paid  into  the  general  fund. 

Apart  from  the  Care  Committee,  there  is  also  the  Boston  Sick 
Poor  Fund  Committee,  of  which  the  County  Medical  Officer  is  a 
member,  to  help  patients  (other  than  the  tuberculosis)  in  Boston 
and  district. 

B.C.G.  Vaccination  is  undertaken  by  the  Chest  Physician  on 
behalf  of  the  Local  Health  Authority. 

In  1954  the  number  of  persons  so  vaccinated  through  the 
Authority’s  approved  arrangements  was  twenty.  Special  reference 
to  B.C.G.  vaccination  is  included  in  the  Tuberculosis  section  of 
this  report. 

OPEN-AIR  CHALETS.— Chalets  for  tuberculous  patients  are 
always  available  when  satisfactory  sites  are  available.  The  demand 
is  much  less  than  formerly. 

MENTAL  ILLNESS. — The  resources  of  the  Care  Committee 
have  been  utilised  to  assist  persons  suffering  from  or  who  have 
suffered  from  mental  illness  or  defectiveness,  mainly  in  connection 
with  defective  children  being  cared  for  at  home. 

VENEREAL  DISEASES — Treatment  facilities  for  these 
diseases  are  the  responsibility  of  the  Regional  Hospital  Board,  but 
the  services  of  the  health  visitors  are  available  for  follow-up  pur- 
poses. Patients  from  the  Holland  area  attend  either  at  the  Boston 
Clinic  or  at  King's  Lynn. 
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The  following  table  shows  the  number  of  new  cases  for  this 
area  treated  at  the  special  clinics  during  the  year. 


New  Cases. 

Boston  Clinic. 

Lynn  Clinic. 

Total 

Syphilis 

7 

1 

8 

(8) 

(2) 

(10) 

Gonorrhoea 

6 

3 

9 

(6) 

(2) 

(8) 

Other  Conditions 

31 

5 

36 

(34) 

(3) 

(37) 

Total  

44 

9 

53 

(48) 

(7) 

(55) 

Note  : The  figures  in  brackets  relate  to  the  year  1953. 


MEDICAL  LOAN  DEPOTS. — With  the  exception  of  an 
emergency  depot  at  the  County  Hall,  Boston,  the  loan  depots  are 
operated  by  voluntary  bodies,  namely,  at  Boston  by  the  local 
branch  of  the  British  Red  Cross  Society,  and  at  Spalding  and 
Sutton  Bridge  by  the  St.  John  Ambulance  Association. 

All  these  come  within  the  province  of  the  Council’s  approved 
arrangements. 

The  Council’s  proposals  also  provide  for  a depot  in  Holbeach 
and  this  will  come  into  operation  during  1955  and  will  be  adminis- 
tered by  the  local  branch  of  the  St.  John  Association. 

In  addition,  a depot  administered  voluntarily  by  the  local 
branch  of  the  British  Legion  has  operated  a free  service  in  Crow- 
land  for  many  years.  This  depot  has  not  hitherto  required  assis- 
tance from  the  County  Council,  but  financial  aid  will  commence 
in  1955- 

At  the  major  loan  depots  (apart  from  Crowland)  a deposit 
charge  is  made  and  a hiring  payment  is  required  which  is  fixed 
according  to  financial  circumstances. 

The  Voluntary  Organisations  undertake  that  hiring  charges, 
after  due  allowance  has  been  made  for  administration,  shall  be 
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utilised  for  the  repair  or  renewal  of  old  equipment.  Apart  from 
this,  they  requisition  on  the  local  Health  Authority  for  replace- 
ments or  additional  equipment  which  they  cannot  provide  from 
their  own  resources. 

At  the  three  depots  (Boston,  Spalding  and  Sutton  Bridge), 

applications  were  received  and  dealt  with  as  follows  : — 


Spalding  ...  

97 

Sutton  Bridge  

30 

Boston 

192 

The  County  Council’s  emergency 

depot  at  County  Hall, 

Boston,  dealt  with  forty-nine  applications. 

In  addition  to  the  above,  small  items  of  nursing  equipment  are 
neld  by  the  district  nurses  for  loan  to  patients  needing  them. 

SECTION  29 — HOME  HELPS 

The  demand  upon  this  section  of  the  National  Health  Service 
Act  has  continued  to  be  fully  catered  for  by  the  employment  of  a 
maximum  of  65  Home  Helps,  the  original  agreed  establisnment 
being  a total  of  80  Home  Helps.  The  distribution  of  Helps 
throughout  the  County  at  the  end  of  the  year  is  shown  below  : — 


District.  Full-time.  Regular.  Casual 

part-time,  part-time.  TOTAL. 


Boston,  Wyberton  and 

Fishtoft  2 

Spalding  and  District  ... 
Kirton  and  Frampton  ...  1 

Mirton  Holme  and 
Hubbert’s  Bridge  ... 
Sutterton,  Fosdyke  and 

Wigtoft — 

Swineshead,  Donington 
and  Gosberton  ...  1 

Leverton,  Old  Leake 

and  Wrangle — 

Crowland — 

Holbeach — 

Whaplode  and  Moulton  — 

Fleet,  Gedney,  Long 
Sutton  and  Sutton 
Bridge — 


16 

13 

2 


1 


2 


1 

2 


6 


18 

14 

3 


1 2 


1 1 


2 5 


2 2 


3 

2 

2 


4 

4 

2 


2 8 


WHOLE  COUNTY 


4 


43 


16 


63 
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The  majority  of  the  regular  part-time  Home  Helps  work 
between  30  and  40  hours  a week  and  continue  to  be  of  the  greatest 
value  in  the  maintenance  and  development  of  the  service..  The 
Casual  Home  Help  appointed  temporarily  to  attend  individual  cases 
in  the  more  isolated  parts  of  the  rural  districts  has  solved  many 
difficulties  and  in  many  instances  has  dispensed  with  the  necessity 
of  transporting  a regular  Help  from  the  more  urbanised  areas — 
usually  a costly  and  time-wasting  arrangement. 

Day  to  day  administration  is  carried  out  by  a member  of  the 
County  Health  Department  staff  who  uses  his  car  on  a casual  user 
basis  for  the  immediate  re-allocation  of  Home  Helps’  duties  to  cope 
with  sudden  additional  work,  especially  maternity  cases.  Regular 
supervision  in  patients’  homes  is  carried  out  by  the  two  Assistant 
County  Nursing  Superintendents,  one  in  the  North,  and  one  in  the 
South  of  the  County.  In  this  way,  any  re-assessment  in  the  charge 
or  need  is  made  and  any  abuse  of  the  Service  prevented.  In  the 
Spalding  Urban  area  the  County  Council  employs  in  a part-time 
capacity  a member  of  the  Women’s  Voluntary  Services  who  carries 
out  general  administrative  work  in  close  co-operation  with  the 
County  Health  Department. 

There  are  no  training,  facilities  for  Home  Helps,  but  every 
care  is  taken  to  ensure  the  enrolment  of  suitable  workers.  Lectures 
have  been  given  to  groups  from  time  to  time  and  Home  Helps  again 
took  advantage  at  the  Annual  Meeting  to  air  grievances  and  to 
have  their  questions  explored. 

The  wages  of  Home  Helps  is  now  increased  to  2 /3d.  per  hour 
with  an  additional  payment  of  2d.  per  hour  when  attending  the 
homes  of  tuberculous  patients  or  patients  suffering  from  certain 
other  infectious  diseases.  The  wage  structure  of  Helps  is  governed 
on  a national  basis,  and  the  Council’s  scale  of  assessment  is  con- 
stantly under  review  in  an  effort  to  maintain  a 20%  recovery  rate. 
It  will  be  appreciated  that,  whilst  many  applicants  for  the  Service 
pay  the  maximum  charge,  many  more  are  aged  and  infirm  pen- 
sioners whose  hourly  contribution  may  be  less  than  3d.  This 
considerably  reduces  the  recovery  rate,  but  ensures  that  the  Service 
is  meeting  a most  essential  need. 

The  estimated  total  expenditure  of  the  Service  for  the  year 
ending  31st  March,  1955  £9.900 

Income  from  householders’  contributions  £2,290 

This  gives  a recovery  rate  of  23.1%. 

The  difference  between  total  expenditure  and  income  ranks  for 
50%  Ministry  grant — thus  the  total  annual  cost  falling  on  the  local 
rates  is  £3,805. 
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ASSESSMENT  SCALE. — The  maximum  charge  is  2/6d.  per 
hour.  Where  applicants  cannot  afford  this  rate,  a statement  of 
income  is  taken  and  the  hourly  contribution  assessed  in  accordance 
with  a scale  of  charges  approved  by  the  Council. 

The  calculated  assessment  in  each  instance  is  increased  by  5% 
to  offset  the  increase  in  Home  Helps'  wages. 

Where  the  applicant’s  household  includes  earning  children, 
such  earnings  are  included  in  the  household’s  income  and  the 
resulting  assessment  reduced  by  one  third.  Occasional  applications 
involving  extenuating  circumstances  make  the  normal  scale  of 
assessment  impracticable,  and  in  such  instances  the  County  Medical 
Officer  uses  his  discretionary  powers  by  deciding  the  contribution 
payable. 

During  the  year,  a total  of  407  cases  was  provided  with  home 
help,  270  being  new  cases  receiving  help  for  the  first  time  in  1954. 
The  following  table  shows  the  number  of  enrolled  Helps  and  cases 
dealt  with  since  1948: — 


Number  of  Helps  at 

Cases  provided 

31st  Dec. 

with  help. 

H 

06 

'3" 

H 

80 

1949.  22  

101 

I950-  51  

212 

1951.  6l  

330 

1952.  60  

407 

1953-  63  

361 

1954-  63  

407 

During  the  year  under  review 

a total  of  18  new  Home  Helps 

were  appointed,  and  18  resigned  from  the  Service. 

The  407  cases  provided  with  help  during  the  year  fall  into  the 
following  categories  : — 

Maternity  

142 

Aged  and  Infirm  

113 

Chronic  Sick  

94 

Post-Operative  Convalescence 

25 

Tuberculosis  

5 

Blind  

13 

Mentally  Defective  

I 

Accident ' ... 

8 

Care  of  Children  ... 

6 
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From  the  above  table,  it  will  be  noted  that  the  care  of  the 
aged,  the  chronic  sick,  and  maternity  cases,  form  the  bulk  of  the 
families  assisted.  At  times  the  day-to-day  commitments  are  heavy 
but  every  effort  is  made  to  honour  them  by  straining  our  resources 
to  the  limit-  -particularly  during  absences  of  Helps  due  to  illness 
or  holidays.  An  additional  Home  Help  is  only  enrolled  when  it  is 
impossible  for  the  existing  personnel  to  absorb  any  additional  work. 

When  home  help  is  required  for  a case  of  pulmonary  tuber- 
culosis, great  care  is  taken  to  ensure  that  a suitable  Help  is  alloca- 
ted. The  Help  accepts  the  duty  voluntarily,  is  given  additional 
overalls  for  use  only  in  the  patient’s  home,  and  is  instructed  in 
precautionary  measures  of  hygiene.  Arrangements  are  also  made 
for  the  Home  Help  to  have  an  X-Ray  examination  of  the  chest  at 
commencement  of  the  case,  and,  should  the  case  prove  to  be  a 
long  term  one,  further  X-Rays  are  carried  out  at  intervals  of  six 
months.  The  Chest  Physician  is  informed  that  a Home  Help  has 
been  provided,  and  clinical  details  in  respect  of  the  patient  are 
obtained. 

It  is  now  clearly  established  that  the  Home  Help  Service  is 
part  of  the  pattern  of  everyday  life  and  enables  many  aged  and 
infirm  people  to  remain  in  their  own  homes.  The  Service  enjoys 
co-operation  with  other  social  service  departments,  and  many  new 
cases  are  brought  to  the  Department’s  notice  by  medical  practi- 
tioners, hospital  almoners,  the  National  Assistance  Board,  the 
County  midwifery  and  district  nursing  staff,  and  by  the  Clergy  and 
voluntary  organisations. 

INSPECTION  AND  SUPERVISION  OF  FOOD 

FOOD  AND  DRUGS  ACT,  1938.— Mr.  R.  Fidling,  the 
County  Sanitary  Officer,  is  also  Food  Inspector  and  Sampling 
Officer.  The  number  of  samples  taken  was  359,  the  same  as  for 
1953.  The  following  is  a summary  of  the  samples  taken  during 


Nature  of  Sample. 

Formal. 

Informal. 

Total 

Almonds,  Ground 

— 

1 

1 

Arrowroot  

— 

1 

1 

Beef,  Corned  

— 

1 

1 

Butter  

1 

1 

2 

Cream,  Sterilised 

— 

1 

1 

Cream  

— 

1 

1 

Cheese  Spread 

— 

1 

1 

Cough  Mixture 

— 

1 

1 

Cake  

1 

— 

1 

Fish  Cakes  

— 

1 

T 
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Nature  of  Sample. 

Formal. 

Informal. 

Total 

Flour,  Soya  

— 

1 

1 

Gelatine 

— 

1 

1 

Herrings  in  Tomato  Sauce 

— 

1 

1 

Honey  

— 

1 

1 

Ice-Cream  

3 

12 

15 

Jam  

— 

1 

1 

Kilkof  Cones  

— 1 

1 

1 

Lemon  Curd  

— 

1 

1 

Margarine  with  Butter 

— 

1 

1 

Milk  

• ••  133 

16 1 

294 

Milk,  Condensed  

— 

1 

1 

Mushroom,  Soup  Dry 

— 

1 

1 

Olive  Oil  

— 

1 

1 

Orange  Squash  

— 

1 

1 

Orange  Drink 

5 

— - 

5 

Passion  Fruit  Drink 

— 

1 

1 

Peel,  Mixed  

— 

1 

1 

Pineapple  Juice  

— 

1 

1 

Peas,  Garden  (canned) 

— 

1 

1 

Pork  Pie  

— 

1 

1 

Potted  Meat  

— • 

1 

1 

Rum  

— 

1 

1 

Sausage,  Beef  and  Pork  ... 

— 

2 

2 

Sausage,  Pork 

— 

7 

7 

Sausage,  Meat 

— 

1 

1 

Sausage,  Beef 

— 

2 

2 

Toffee  Sweets 

— 

2 

2 

Whiskey  

M3 

1 

216 

1 

359 

Of  this  number,  21  samples  equivalent  to  5.8%  were  reported 
as  adulterated  or  below  standard.  The  percentage  in  1953  was  7.2. 

MILK. — Of  the  133  formal  samples,  5 (3.8%)  were  unsatis- 
factory. Of  the  161  samples  (informal)  to  (6.2%)  were  unsatis- 
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factory.  Details  of  unsatisfactory  milks  were  as  follows 


Extraneous  water  3 cases. 

Deficient  in  fat 9 cases. 

Added  Water  1 case, 

Extraneous  water  and  fat  deficiency 2 cases. 

OTHER  ARTICLES. 

IceCream — fat  deficiency ...  2 cases. 

Ice  Cream — deficient  in  milk  solids  2 cases. 

Pork  Sausage — meat  deficiency 1 case. 

Potted  Meat — 18%  starch  1 case. 


Some  milk  samples  showing  extraneous  water  or  milk  fat 
deficiencies  were  in  fact  genuine  milks  which  had  been  produced  by 
cows  giving  low  quality  milk.  In  such  cases  the  owners  were 
advised  to  contact  the  Milk  Advisory  Officer  with  a view  to  obtain- 
ing advice  in  feeding  matters. 

All  samples  showing  deficiencies  were  kept  under  review  and 
re-sampled. 

The  average  composition  of  the  283  samples  of  milk  reported 
as  genuine  was: — 

Non-fatty  solids 
Milk  fats 
Total  Solids 


Average  1954. 

• 8.85% 
3.66% 

• 12.51% 


Minimum  Standard. 

8.50% 

3.00% 

n.50% 


COURT  PROCEEDINGS. — Proceedings  were  taken  in  the 
following  cases  : — 

Milk — 48%  deficient  in  fat.— Absolute  discharge  on  payment 
of  costs.  (£4  8s.  od.). 

Milk — -9%  deficient  in  fat — Conditional  discharge  on  payment 
of  costs  (£1  6s.  od.). 

Ice  Cream — 27%  deficiency  in  milk — Conditional  discharge  on 
payment  of  costs  (£1  19s.  od.). 

Warnings  and  advice  were  given  when  deficiencies  appeared 
to  be  due  to  faulty  technique. 
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Milk  Testing  apparatus  has  recently  been  obtained  to  enable 
the  County  Sanitary  Officer  to  carry  out  a certain  amount  of 
informal  milk  analysis  in  his  own  laboratory. 

This  procedure  has  the  advantage  that  an  indication  of  sub- 
standard supplies  can  be  quickly  obtained  and  also  permits  a more 
rapid  following  up  of  doubtful  cases  with  a series  of  further  investi- 
gations in  special  instances. 

MILK  (SPECIAL  DESIGNATIONS— PASTEURISED  AND 
STERILISED  MILK)  REGULATIONS,  1949.  One  licensed 
pasteurising  establishment  closed  down  during  the  year.  This  left 
two  pasteurising  establishments  in  operation  at  the  end  of  the  year. 
These  establishments  were  visited  weekly  by  the  County  Sanitary 
Officer  to  check  the  equipment  and  methods  in  use  and  to  obtain 
samples  of  milk  for  routine  examination. 

The  results  of  sampling  were  as  follows  : — 


Samples 

Methylene  Blue  Test. 

Phosphatase  Test. 

Satisfactory  Unsatisfactory 

Satisfactory 

Unsatisfactory 

20  7 

205  2 

207 

— 

When  samples  failed  the  required  tests,  the  plants  were 
checked,  the  causes  of  failure  discovered,  and  the  trouble 
rectified. 

MILK  IN  SCHOOLS  AND  INFORMAL  MILK  SAMPLING. 
— The  milk  supplied  to  schools  is  all  pasteurised  and  has  been 
satisfactory. 

One  hundred  and  ninety-nine  informal  samples  of  milk  from 
schools  and  other  sources  were  submitted  for  biological  test.  Four 
samples  were  found  to  be  positive  for  tubercle  bacilli.  The 
Divisional  Veterinary  Surgeon  of  the  Ministry  of  Agriculture  and 
Fisheries  and  District  Medical  Officers  were  notified.  In  three 
instances  the  infective  cow  was  traced  and  slaughtered;  the  fourth 
case  was  not  found. 

SCHOOL  CANTEENS. — School  canteens  and  school  premises 
were  visited  regularly  by  the  County  Sanitary  Officer.  Water 
samples  were  taken  and  the  sanitary  conditions  inspected.  Appro- 
priate action  was  taken  where  necessary.  Rodents  were  dealt  with 
and  investigations  were  undertaken  into  the  question  of  the  sterility 
of  school  canteen  utensils. 
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MILK  PRODUCTION. — Milk  production  comes  within  the 
province  of  the  Ministry  of  Agriculture  and  Fisheries.  The  fol- 
lowing information  showing  the  position  on  31. 12. 1954  has  been 
kindly  supplied  by  the  County  Agricultural  Officer. 

Total  number  of  registered  producers  157 

Licensed  Tuberculin-Tested  producers  33 

The  period  of  validity  of  accredited  producers’  licences  expired 
on  30th  September,  1954..  During  the  year  four  new  producers 
registered,  one  registration  was  cancelled,  and  thirteen  producers 
ceased  milk  production. 

SECTION  51— MENTAL  HEALTH  SERVICE 

ADMINISTRATION. — The  Mental  Welfare  Sub-Committee 
deals  with  all  matters  relating  to  mental  health.  The  County 
Medical  Officer  acts  as  Adviser  to  the  Committee.  Petitions  for 
‘ * Orders  ’ ’ in  connection  with  mental  defectives  are  presented  by 
the  Chief  Clerk  in  the  Health  Department.  For  supervision  duties 
there  is  a woman  mental  health  worker  and  the  health  visitors  also 
assist. 

The  duties  necessary  under  the  Lunacy  and  Mental  Treatment 
Acts  are  carried  out  through  the  County  Welfare  Department  and 
the  duly  Authorised  Officers. 

Consultant  services  are  available  through  the  Medical  Super- 
intendent of  Harmston  Hall  Hospital  in  respect  of  mental  deficiency 
and  through  the  Medical  Superintendent  and  Psychiatrist  at 
Rauceby  Hospital  for  other  forms  of  mental  illness  and  for  child 
guidance. 

Patients  on  licence  from  hospitals  are  visited  when  reports 
are  required. 

Membership  of  the  Lincoln  No.  3 Hospital  Management  Com- 
mittee enables  the  County  Medical  Officer  to  keep  in  touch  with  the 
institutional  side  of  the  work. 

PREVENTION,  CARE  AND  AFTER-CARE.— The  Holland 
(Lines.)  Care  Committee  have  been  able  to  give  material  assistance 
from  time  to  time  to  parents  of  young  children  where  there  is  a 
mentally  defective  child  in  the  household.  Help  has  been  given  by 
way  of  providing  bedding  and  clothing  and  sometimes  extra 
nourishment. 

The  Parents’  Association  for  Boston  and  District  continued  to 
be  active  in  their  efforts  for  the  benefit  of  patients,  particularly 
children. 
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They  provided  an  electrical  gramophone  with  records  for  the 
Boston  Centre  and,  in  connection  with  the  development  of  the 
Centre,  made  themselves  responsible  for  the  dinner  service  and 
cutlery.  Their  help  has  been  much  appreciated  and  one  can 
envisage  an  increasing  co-operation  in  the  future  between  voluntary 
endeavour  and  the  Mental  Welfare  Sub-Committee. 


LUNACY  AND  MENTAL  TREATMENT  ACTS. —The  fol- 
lowing is  a table  of  cases  dealt  with  by  the  Duly  Authorised  Officers 
and  who  were  under  treatment  during  1954. 


Certified  Voluntary  Section  20  Temporary 
Patients.  Patients.  Patients.  Patients. 


Admitted  30 

Released  on  trial 13 

Released  and  Re-admitted  2 

Transferred  to  Voluntary 
Section  — 

Transferred  to  Certified 
Section  — 

Discharged  19 

Died 19 

Remaining  in  hospital  on 
31/12/54  199 


128 


114 

6 

58 


26 

4 

3 
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MENTAL  DEFICIENCY  ACTS. 


ASCERTAINMENT. — Cases  are  generally  brought  to  the 
notice  of  the  Authority  through  the  Education  Committee,  the 
Welfare  and  Children's  Departments,  Probation  Officers,  General 
Practitioners  or  Health  Visitors.  Eleven  new  cases  were  ascer- 
tained during  1954. 

Males.  Females.  Total. 

Reported  under  Section  57(3)  of 
Education  Act,  1944  1 1 2 


Reported  under  Section  57(5)  of 
Education  Act,  1944  3 

Otherwise  ascertained  5 


1 


4 

5 


9 


2 


11 
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These  cases  were  disposed  of  as  follows  : — 

Males  Females  Total 

Admitted  to  Hospitals  i i 2 

Placed  under  statutory  super- 
vision   8 i 9 

The  number  of  ascertained  cases  on  the  register  on  the  31st 
December,  1954,  was  404,  an  ascertainment  rate  of  3.97  per  1,000 
of  the  population. 


The  allocation  of  cases  was  as  follows  : — 


Males. 

Females.  Total. 

In  Institutions  for  mental  defec- 
tives (including  cases  on 
licence)  

90 

87 

177 

Under  Guardianship  

1 

— 

1 

Under  Statutory  Supervision  ... 

106 

95 

201 

Under  Voluntary  Supervision  ... 

11 

I4 

25 

208 

196 

404 

Eighteen  cases  were  removed  from  the  register. 

Eleven  of 

these  ceased  to  be  under  care  and  seven  died  or  were  transferred  to 
other  areas. 

Eight  patients  were  admitted  under  “ order  ” to  hospitals  but 
there  is  still  a shortage  of  beds.  At  the  close  of  the  year,  thirty- 
five  patients  were  on  the  waiting  list,  of  whom  nineteen  were  classi- 
fied as  urgent. 

SUPERVISION. — The  supervision  of  mental  defectives  is  car- 
ried out  by  the  Health  Visitors  and  Mental  Health  Worker.  Some 
1,300  visits  are  paid  each  year  for  this  purpose.  Periodic  reports 
are  made  by  each  worker  to  the  Health  Department.  At  the 
present  time  there  are  fifty-seven  patients  under  the  age  of  sixteen 
and  one  hundred  and  sixty-nine  over  the  age  of  sixteen,  who  are 
under  supervision. 

Early  in  1955  a survey  was  made  of  cases  under  supervision 
when  it  was  ascertained  that  seventy-two  were  in  employment. 
The  majority  of  these  are  in  either  agricultural  work  or  domestic 
service  and  reports  show  that,  if  persons  of  this  type  are  capable  of 
doing  a job,  there  is  generally  no  difficulty  in  obtaining  work. 
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OCCUPATION  CENTRES  AND  HOME  TEACHING.— 
Twenty-seven  patients  are  now  catered  for. 


A memorandum  in  respect^  of  the  needs  of  mental  defectives 
was  considered  by  the  Mental  Health  Committee  as  long  ago  as 
1948  and  the  Committee  was  sympathetic.  A major  difficulty  was, 
however,  encountered  with  premises  and  it  was  not  until  September, 
1952,  that  the  present  Occupation  Centre  premises  in  Boston  were 
brought  to  our  notice,  and  sessions  were  arranged  on  two  mornings 
a week.  Towards  the  end  of  1954  it  was  possible  to  extend  the 
facilities  to  four  whole  days  a week.  A mid-day  meal  is  provided 
through  the  school  meals  service  and  transport  brings  the 
children  to  the  Centre  in  the  morning,  returning  them  home  in  the 
evening. 


An  Inspector  from  the  Board  of  Control  reported  that  the 
handwork  at  the  Boston  Centre  was  remarkably  good  and  covered 
a large  variety  of  work;  practically  every  type  of  craft  had  been 
attempted  and  the  finished  work  was  of  a high  standard.  Efforts 
are  made  to  include  sense  training,  colour  work,  etc.,  but  this  is  not 
easy  with  only  one  room  and  with  such  a mixed  group.  Music  and 
singing  are  attempted  but,  apart  from  a brief  spell  of  energetic 
physical  training  daily,  no  other  form  of  activity  is  possible. 


Excellent  work  is  being  done  by  the  Mental  Health  Worker  and 
four  part-time  assistants,  each  member  of  fhis  staff  having  special 
experience  in  handwork.  The  children  are  happy  and  are  becom- 
ing skilful  with  their  hands. 


It  is  anticipated  that,  when  other  premises  become  available 
later  in  1955,  where  we  shall  be  able  to  undertake  outside  activities, 
have  better  training  in  hygiene,  and  when  the  place  of  music  will 
not  be  forgotten,  the  Centre  will  develop  rapidly. 


The  smaller  Centre  at  Spalding  continued  to  open  on  one 
morning  a week,  but  this  Centre  also  will  be  developed  when  more 
suitable  accommodation  becomes  available. 

In  addition,  the  Mental  Health  worker  does  undertake  a 
certain  amount  of  home  teaching,  the  number  of  patients  receiving 
such  instruction  being  nine. 


GUARDIANSHIP. — No  action  was  taken  to  obtain  guardian- 
ship orders  during  the  year.  The  one  guardianship  order  was  still 
operative  on  December  31st. 
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SANITARY  CIRCUMSTANCES  OF  THE  AREA 


The  general  sanitary  administration  of  the  County  was  carried 
out  by  five  District  Councils  : — 


District.  Name  of  M.O.H.  Address. 


Urban  Districts. 


Boston  Borough  and 
Port  

W.  G.  Smeaton, 

M.B.,  Ch.B., 
D.P.H. 

8,  Bridge  Street, 
Boston. 

Spalding  

R.  Miller, 

M.B.,  Ch.B., 
D.P.H. 

Short  Street, 
Spalding. 

Rural  Districts. 

Boston 

W.  G.  Smeaton, 
M.B.,  Ch.B., 
D.P.H. 

8,  Bridge  Street, 
Boston. 

East  Elloe 

R.  Miller, 

M.B.,  Ch.B., 
D.P.H. 

Mattimore  House, 
Holbeach. 

Spalding 

R.  Miller, 

M.B.,  Ch.B., 
D.P.H. 

Priory  Road, 
Spalding. 

CO-OPERATION. — The  County  Sanitary  Officer  co-operates 
with  the  Sanitary  Inspectors  of  District  Authorities  on  sanitary 
matters  and,  during  outbreaks  of  infectious  disease,  assists  in  ob- 
taining samples  for  bacteriological  investigation. 

SWIMMING  BATHS. — Swimming  baths  were  visited 
regularly  by  the  County  Sanitary  Officer  for  estimations  of  free 
chlorine,  and  samples  of  the  water  were  submitted  for  bacteriologi- 
cal tests. 

COUNTY  COUNCIL  PROPERTY.: — Sanitary  complaints 
were  investigated  and  infestations  by  rodents,  Pharaoh’s  ants, 
mosquitoes,  etc.,  were  dealt  with. 


53 

HOUSING 


The  following  information  has  been  supplied  by  the  officials 
of  the  District  Councils  : 


District 

By  Local  Authority. 

By  private 

enterprise. 

Completed 

In  progress 

Completed 

In  progress 

during  1954 

31/12/54 

during  1954 

<31/12/54 

Boston  Borough. 

Houses 

64 

91 

50 

21 

Bungalows 

6 

4 

17 

4 

Flats 

— - 

' 

— 

Spalding  Urban. 

Houses 

39 

79 

17 

19 

Bungalows 

4 

— 

13 

9 

Flats 

13 





— 

Boston  Rural. 

Houses 

159 

70 

26 

30  | 

Bungalows 

12 

20 

23 

Flats 

— 

1 — 

— 

East  Elloe  Rural. 

Houses 

38 

90 

12 

Bungalows 

14 

4 

10 

30  l 

Flats 

— , 

— 

— 

i 

Spalding  Rural. 

Houses 

154 

,66 

14 

11 

Bungalows 

50 

6 

11 

4 

Totals 

553 

430 

193 

128 

WATER  SUPPLY 

The  following  particulars  have  been  kindly  furnished  by  the 
Water  Engineers  of  the  respective  Councils  : — 

BOSTON  BOROUGH. — There  is  no  change  in  the  sources  of 
supply,  namely,  Revesby,  borehole  water  at  Fordington,  and  sup- 
plies from  the  mains  of  the  Boston  Rural  District  Council.  More 
water  will  now  be  available  through  the  Rural  District  Council  from 
the  Bourne  source. 

The  volume  of  water  supplied  during  the  year  was  as 
follows  : — 

From  Revesby  ...  ...  262,134  thousands  of  gallons 

From  Fordington 180,418  ,,  ,,  ,, 

From  Boston  R.D.C.  ...  54,568 
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The  average  per  day  was  1,362  thousands  of  gallons  compared 
with  1,250  thousands  of  gallons  in  1953. 

Although  there  has  been  an  improvement  in  the  pressures  in 
the  town,  they  are  still  sub-standard  especially  during  peak  periods. 

In  the  Borough,  1,255  yards  of  new  water  mains  were  laid  and 
335  yards  of  old  mains  were  removed. 

A large  number  of  new  services  have  been  connected  and  a 
considerable  amount  of  internal  work  undertaken  by  local 
plumbers. 

Modernisation  of  the  distribution  system  and  of  fire-hydrants 
continues. 

A waste  detection  scheme  is  in  operation. 

The  Corporation  have  decided,  with  Ministry  approval,  to  lay 
a new  15"  trunk  main  from  their  Revesby  source  to  Frithville  to 
replace  or  supplement  an  existing  12"  main  over  100  years  old. 

An  approved  scheme  is  now  in  progress  at  Revesby  for  the 
cleaning  out  of  the  Miningsby  Beck  which  feeds  the  reservoir. 

Monthly  samples  of  the  raw  water  and  treated  water  passing 
to  supply  at  Revesby  and  Fordington  were  submitted  to  the  Public 
Analyst  for  chemical  and  bacteriological  analysis.  No  adverse 
report  was  received.  It  is  hoped  that  one  day  iron  removal  and 
softening,  plant  will  be  installed  at  Fordington. 

The  water  has  no  plumbo-solvent  action.  No  form  of  con- 
tamination was  detected. 

The  proportion  of  the  houses  in  the  Borough  supplied  by 
standpipes  and  outside  taps  is  relatively  small  and  mainly  confined 
to  old  parts  of  the  town. 

Approximately  1%  of  the  7,000  houses  is  without  a piped  water 
supply. 

BOSTON  RURAL. — The  source  of  supply  is  Bourne.  11,276 
yards  of  extension  of  water  mains  were  completed  during  the  year. 

Samples  of  water  were  taken  regularly  for  bacteriological  and 
for  chemical  analysis  but,  in  every  case,  the  result  showed  that  no 
exception  could  be  taken  to  the  use  of  the  water  as  a public  supply. 

The  new  trunk  main  from  Pinchbeck  Bars  is  complete  and 
work  has  now  commenced  on  the  remaining  section  of  16"  trunk 
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main  from  Belton  Farm,  Sutterton,  to  the  Sutterton  Waterworks 
Depot. 

The  new  pump  house  at  Sutterton  is  in  full  operation. 

EAST  ELLOE  RURAL. 

Water  in  bulk  is  purchased  by  the  Council  under  an  Agreement 
with  the  Spalding  Urban  District  Council  from  their  source  at 
Bourne  and  delivered  into  high  level  and  low  level  tanks  at  the 
Council's  booster  station  at  Weston.  From  these  tanks  it  is  fed  to 
the  booster  pumps  housed  in  a building  beneath  the  high  level 
tank  and  pumped  throughout  the  whole  area.  Two  other  elevated 
towers  at  Long  Sutton  and  Holbeach  Drove  of  50,000  and  250,000 
gallon  capacity  respectively  serve  either  as  feed  or  balancing  tanks. 

The  total  quantity  of  water  distributed  in  the  Council's 
statutory  area  of  supply  was  204,957,000  gallons,  giving  a daily 
average  of  561,526  gallons. 

Large  quantities  of  water  are  distributed  for  agricultural  and 
horticultural  purposes;  these  are  widely  influenced  by  weather 
conditions  causing  extreme  fluctuations  in  demand. 

Distribution  mains  have  been  extended  as  circumstances  and 
financial  conditions  permit,  and  mains  water  is  now  available  to 
over  98%  of  the  rated  hereditaments. 

Considerable  improvement  in  supplies  was  experienced  by  the 
bringing  into  service  of  the  12"  diameter  trunk  main  in  1953,  and 
the  low  level  tank  of  some  250,000  gallon  capacity  brought  into 
service  in  the  Summer  of  1954,  greatly  assisted  to  maintain  these 
improvements. 

Progress  in  the  major  capital  scheme  has  been  maintained  and 
it  is  hoped  to  complete  the  new  pumphouse,  including  new  electrical 
and  diesel  pumping  units  by  the  Spring  of  1955. 

Taking  the  area  as  a whole,  6,694  houses  have  a direct  supply 
and  34  are  supplied  from  standpipes.  For  304  houses,  water  is 
available,  but  is  not  taken.  Water  is  not  available  for  121  houses. 

A chemical  analysis  of  a sample  of  mains  water  taken  on  14th 
July,  1954,  was  very  satisfactory. 

SPALDING  URBAN. — An  uninterrupted  supply  of  water  was 
maintained  throughout  the  year  from  the  source  at  Bourne,  not 
only  to  the  Spalding  Urban  area,  but  also  to  the  rural  districts  of 
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Boston  and  Bast  Elloe,  which  are  supplied  in  bulk.  The  actual 


quantities  supplied 

were  as  follows  : — 

Authority. 

Average  daily 
consumption  in 
gallons. 

Average  daily 
consumption  per  head 
all  purposes  in  gallons. 

Spalding  Urban 

...  820,000 

56.6 

East  Elloe  Rural 

. . . 606,000 

26.2 

Boston  Rural 

...  661,000 

3i-3 

Adequate  reserves  of  water  are  available  at  Bourne  to  meet 
all  estimated  future  requirements. 

Chemical  and  bacteriological  examinations  were  carried  out 
at  regular  intervals  both  at  the  source  and  as  delivered  into  suppfy. 
The  results  show  that  at  all  times  the  water  was  of  the  very  highest 
standard.  The  water  is  not  plumbo-solvent,  nor  has  there  been 
any  form  of  contamination. 

During  the  year,  120  new  services  were  laid  and  connected  and 
2,250  yards  of  new  distribution  main  were  laid.  At  the  end  of  the 
year  over  99%  of  the  total  population  had  a piped  water  supply. 

SPALDING  RURAL. — The  quantities  of  water  (in  gallons) 
received  from  the  various  sources  were  as  follows: — 

Source.  Year  ended  31. 3. 1955. 

Pinchbeck  West 97,955,000 

Donington 24,961,000 

Deeping  St.  Nicholas 29,617,000 

Deeping  St.  James  8,773,276 

The  average  quantity  of  water  distributed  daily  was  465,000 
gallons  compared  with  455,000  gallons  in  the  previous  year. 

The  total  length  of  extension  mains  laid  (exclusive  of  renewals, 
private  mains,  etc.)  was  5,878  yards. 

Regional  scheme  work  was  carried  out  at  the  Pinchbeck  and 
Ouadring  Towers  and  West  Pinchbeck  Pumping  Station. 

One  hundred  and  eighty-nine  samples  were  submitted  for 
bacteriological  examination.  In  one  hundred  and  eighty-three 
cases  the  results  were  satisfactory.  Re-sampling  proved  satisfactory 
after  sterilising  and  re-washering  the  taps  in  the  six  remaining  cases. 

Twenty-eight  samples  were  sent  for  chemical  analysis. 
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SEWERAGE 

BOSTON  BOROUGH.— 

(a)  Sewers  completed  to  serve  an  additional  160  houses  on 
the  Woad  Farm  housing  estate. 

(b)  New  sewers  laid  in  Corpus  Christie  Lane  ; in  Barg,ate 
from  new  Poultry  Market  to  Cheyney  Street  ; and  Oxford 
Street  to  river,  adjacent  to  Messrs.  Gostelow’s  workshop. 

(c)  Routine  maintenance  and  sewer  cleansing  carried  out. 

SPALDING  URBAN.— 

(a)  Vine  Street — 400  feet  of  the  old  town  sewer  discharging 
into  the  River  were  relaid  in  6"  C.I.  to  connect  with  the 
trank  sewerage  system. 

(b)  Westlode  Street — Numerous  premises  were  disconnected 
from  the  old  Westlode  drain  and  connected  to  the  existing 
C.I.  trank  sewer. 

BOSTON  RURAL.— 

(a)  An  extension  of  the  existing  sewage  scheme  is  being 
carried  out  at  Sutterton  and  a new  site  scheme  has  been 
completed  at  Wrangle  village. 

(b)  New  sewage  disposal  works  at  Frampton  are  now  in 
operation.  Two  hundred  and  thirty-seven  houses  are  now 
connected  to  the  new  sewage  disposal  works. 

EAST  ELLOE  RURAL. — There  as  no  main  sewerage  scheme 
in  the  district.  Practically  all  the  post-war  estates  are  provided 
with  small  sewage  disposal  plants.  Apart  from  the  connection  of 
new  houses  in  post-war  estates  to  these  sewage  disposal  systems 
there  have  been  no  sewerage  improvements  carried  out  during  the 
year. 

SPALDING  RURAL. — New  housing  site  sewage  works  have 
been  completed  at  Knight  Street,  Pinchbeck,  and  Everard  Road, 
Tongue  End. 

TUBERCULOSIS: 

REPORT  OF  CHEST  PHYSICIAN 

Dr.  A.  M.  Forrest,  Chest  Physician  has  kindly  supplied  the 
following  information  in  relation  to  tuberculosis  : — 

The  position  with  reference  to  morbidity  and  mortality  shows 
steady  improvement  and  both  notification  and  death  figures  for 
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1954  have  again  declined.  Examination  of  contacts  has  been 
vigorously  pursued  and  all  suitable  children  have  been  offered 
B.C.G.  vaccination. 


Of  the  cases  notified  in  the  years  1951/52/53,  the  following 
particulars  will  be  of  interest.” 


Back  at 

Not  yet  working 

Probably  permanently 

work. 

but  likely  to  return 

unfit  for  work. 

Dead. 

1951 

...  65 

3 

8 

13 

1952 

...  48 

9 

8 

10 

1953 

...  36 

4 

12 

4 

In  October,  1954,  the  Ministry  of  Health  issued  a memorandum 
with  reference  to  the  home  nursing  of  infective  tuberculous  patients. 
The  information  was  circulated  to  the  nursing  staff  who  were  also 
informed  of  the  arrangements  made  by  the  Local  Sanitary  Authori- 
ties for  disinfection  and  provision  of  disinfectants.  These  arrange- 
ments cover  disinfection  of  premises,  disinfection  of  clothing  and 
bedding,  and,  in  addition  disinfectants  are  supplied  free  in  all  areas 
in  cases  where  patients  are  being  nursed  at  home. 

“ B.C.G.  VACCINATION  OF  SCHOOL  CHILDREN  AND 

OTHER  RELEVANT  MATTERS.” 

There  is  an  increasing  awareness  in  the  community  of  the  need 
to  discover  cases  of  Tuberculosis  at  an  early  stage.  On  a national 
level  there  has  been  a rapid  decline  in  the  death  rate  from  Tuber- 
culosis in  recent  years;  there  has  not  been  a corresponding  decline 
in  notifications. 

It  is  important,  therefore,  to  give  a comprehensive  review  of 
existing  methods  of  prevention,  stressing  the  partnership  which 
must  be  maintained  between  the  Education  Authority  and  the 
Health  Authority. 

Information  will  be  available  to  head  teachers  as  it  is  antici- 
pated that  they  will  receive  enquiries  in  respect  of  B.C.G.  vaccin- 
ation . 

What  do  we  mean  by  B.C.G.  vaccination  ? 

Historical  : B.C.G.  is  the  Bacillus  of  Calmette  and  Guerin. 
The  history  of  this  vaccine  begins  in  the  year  1906,  Calmette  and 
Guerin  working  together  in  France  began  a culture  of  bovine 
tubercle  bacilli  in  their  laboratory.  The  bacilli  were  grown  on  a 
potato  medium  treated  with  ox-bile  and  glycerin. 

Over  the  years  this  culture  was  repeatedly  passed  from  one 
similar  medium  to  another. 
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The  purpose  of  this  experimental  research  was  to  produce  a 
living  bovine  tubercle  bacillus,  altered  in  character  by  the  loss  of 
virulence  originally  present,  in  other  words  the  aim  was  to  make 
an  attenuated  strain. 

About  the  year  1910  the  original  culture  after  a four-year 
process  had  lost  its  virulence  for  cattle  and  guinea  pigs.  Following 
two  to  three  hundred  further  laboratory  transfers,  the  strain  was 
found  to  be  avirulent  for  domestic  animals.  Cattle  were  vaccinated 
in  1921  with  satisfactory  results  being  matched  with  untreated  con- 
trols and  both  groups  being  subjected  to  severe  modes  of  infection. 
The  effects  on  monkeys,  chimpanzees  were  similar  to  those  observed 
in  cattle. 

In  1921,  Calmette  devised  the  name  B.C.G.  and  in  1924 
declared  that  it  had  become  a “ fixed  virus.” 

Weill-Halle  gave  B.C.G.  to  infants  and  its  use  rapidly  spread 
throughout  France,  and  in  other  countries.  Calmette  died  in  1933 
and  interest  in  the  vaccine  began  to  wane;  meanwhile  however, 
attention  was  being  drawn  to  B.C.G.  vaccination  in  Scandinavian 
countries.  In  Norway  vaccination  is  compulsory  for  mothers  and 
school  leavers. 

Many  millions  of  vaccinations  have  now  been  given  but  unfor- 
tunately planned  campaigns  to  give  completely  reliable  statistical 
evidence  were  not  forthcoming. 

In  unhappy  Europe  during  the  aftermath  of  war,  emergency 
campaigns  were  undertaken  with  B.C.G.  to  avoid  the  ravages  of 
Tuberculosis  precipitated  by  hunger,  hardship  and  the  intermingling 
of  the  refugees. 

Medical  opinions  in  England  were  cautious  and  perhaps  a little 
too  critical  and  it  is  only  in  recent  years  that  B.C.G.  vaccination  has 
been  introduced. 

The  Medical  Research  Council  is  now  engaged  in  seeking  sound 
statistical  evidence  as  to  the  value  of  B.C.G.  Controlled  trials 
including  school  leavers  having  been  undertaken.  In  England  and 
Wales  some  half  million  persons  have  been  vaccinated  since  1949. 

THE  VACCINATION. 

The  ubiquitous  tubercle  bacillus,  as  part  of  the  natural  infec- 
tion of  man,  of  necessity  is  uncontrolled;  in  other  words  the  dose 
of  bacilli  at  the  time  of  the  first  infection  is  unknown. 

This  first  infection  at  the  time  of  adolescence  can  bring  disas- 
trous results,  particularly  in  young  women.  The  purpose  of  the 
vaccination  is  to  offer  some  protection  before  the  anxious  years  of 
adolescence.  Children  leaving  rural  areas  for  the  industrial 
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centres  may  well  receive  a heavy  dose  of  tubercle  bacilli  as  part  of 
their  first  infection;  such  a dose  could  overwhelm  any  inborn 
immunity. 

B.C.G.  is  a controlled  type  of  vaccination,  the  count  of  bacilli 
being  reasonably  accurate  in  the  dose  which  is  injected  into  the 
skin. 

A primary  infection  is  artificially  injected  by  syringe  and  needle 
or  perhaps  by  puncture,  instead  of  the  haphazard  route  by  nature's 
method  into  the  respiratory  system,  which  constitutes  the  primary 
infection  of  the  lung. 

The  organism  injected  is  living  and  attenuated. 

Tuberculosis  workers  on  an  international  plane  are  of  the 
opinion  that  the  small  doses  used  are  harmless,  but  it  is  estimated 
that  in  three  cases  out  of  a thousand  vaccinations,  the  site  of 
inoculation  may  need  attention. 

In  the  natural  epidemiology  of  the  tuberculosis  infection,  it  is 
known  that  the  primary  infection  is  followed  by  tuberculous  men- 
ingitis and  pleurisy,  and  vaccination  can  be  expected  to  lower  the 
incidence  of  these  diseases. 

Tuberculous  Pleurisy  brings  with  it  the  need  for  many  months 
bed  rest  and  years  of  observation  after  convalescence  as  young 
pensioners  know  who  contracted  the  disease  during  the  years  of  war. 

The  vaccine  used  in  this  country  is  imported  by  aeroplane  from 
the  State  Serum  Institute,  Copenhagen,  and  will  be  given  to  child- 
ren who  by  preliminary  skin  tests  have  been  shown  to  have  escaped 
a natural  infection. 

The  vaccination  is  considered  to  be  a benign  tuberculous  infec- 
tion which  will  provide  considerable  protection  against  future  con- 
tact with  virulent  tubercle  bacilli  by  increasing  resistance.  The 
extent  of  the  protection  cannot  be  fully  assessed,  the  degree  of 
protection  in  a community  would  be  enhanced  by  associated  good 
wages,  good  houses,  and  education  of  the  public  in  matters  of 
prevention,  all  factors  leading  to  a lower  incidence  of  tuberculous 
disease. 

The  life  of  the  vaccine  is  short  and  it  must  be  used  within 
fourteen  days  of  preparation,  the  bacilli  begins  to  die  after  ten  days. 
Recent  evidence  shows  that  the  vaccination  “ takes  ” in  98%  of 
cases  and  this  state  can  be  demonstrated  six  to  eight  weeks  after 
inoculation  and  this  state  of  protection  may  last  up  to  seven  years. 
May  a time  come,  when  the  new  born  will  be  vaccinated  and  re- 
vaccinated before  leaving  school  ? B.C.G.  vaccination,  therefore, 
must  not  be  divorced  from  well  established  methods  of  prevention, 
contact  tracing  with  a view  to  finding  cases  of  early  disease  is  of 
major  importance. 
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Circular  No.  8/54  with  an  accompanying  memorandum  reviews 
the  value  of  existing  measures  to  bring  the  disease  under  control, 
the  need  for  collaboration  being  particularly  stressed.  “ The 
health  visitor  or  tuberculosis  visitor  obviously  has  a most  important 
part  to  play,  but  the  sanitary  inspector,  housing  managers,  social 
worker— whether  employed  by  the  hospital'  or  local  health 
authority — the  district  nurse,  and  the  school  teacher  are  all  con- 
cerned, as  is  the  Medical  Officer  of  Health  in  his  capacity  of  Princi- 
pal School  Medical  Officer. 

Parents  were  most  co-operative  following  the  finding  of  a school 
child  suffering  from  pulmonary  tuberculosis.  Close  contacts  within 
the  school  were  skin  tested  and  X-rayed,  each  parent  received  an 
explanatory  letter  and  permission  was  granted  to  undertake  the 
investigations. 

In  the  annual  report  for  1953,  mention  was  made  that  2,697 
pupils  and  100  teachers  did  take  advantage  of  the  visit  of  the 
Mobile  X-Ray  Unit,  the  unit  will  be  expected  to  make  a return  visit 
in  1955  to  X-Ray  children  leaving  school  over  a two-year  period. 

Circular  248  of  the  Ministry  of  Education  requires  all  new 
entrants  to  the  teaching  profession  to  undergo  an  X-Ray  of  the  chest 
before  appointment  and  the  regulations  were  revised  dealing  with 
the  suspension  from  employment  of  teachers  suffering  from  tuber- 
culosis. Candidates  entering  courses  of  training  for  the  teaching 
profession  are  offered  an  X-Ray  of  chest  at  the  discretion  of  the 
School  Medical  Officers. 

The  County  Council,  therefore,  under  Section  28  of  the 
National  Health  Service  Act,  1946  (this  is  the  section  which  deals 
with  the  Prevention  of  Illness,  Care  and  After-Care),  received 
approval  from  the  Ministry  of  Health  “ to  expenditure  to  be 
incurred  by  arranging  X-Ray  examinations  of  persons  engaged  in  or 
appointed  to  the  Council’s  service  in  its  capacity  as  Local  Education 
Authority  or  entering  the  teaching  profession  in  respect  of  whom 
arrangements  for  such  examinations  are  made  with  the  object  of 
preventing  tuberculosis  among  school  children.” 

The  broad  interpretation  of  this  arrangement  is  that  an  X-Ray 
of  chest  can  be  made  available  to  persons  employed  within  the 
school  system,  being  members  of  the  teaching  profession  or  other- 
wise. As  the  miniature  unit  is  not  stationed  in  this  County,  the 
alternative  procedure  has  been  devised. 

B.C.G.  vaccination  was  introduced  into  the  County  following 
permission  granted  by  the  Ministry  of  Health  on  the  18th  Novem- 
ber, 1949. 

Circular  72/49  enabled  B.C.G.  vaccination  to  be  given  to 
groups  at  special  risk.  Contacts  of  known  cases  of  tuberculosis, 
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who  had  escaped  a natural  infection  with  the  tubercle  bacillus,  came 
within  the  ambit  of  the  scheme  agreed  by  the  County  Council  under 
Section  28  of  the  National  Health  Service  Act,  1946.  This  scheme 
covered  a very  special  group  of  school  children  usually  where  there 
was  a family  history  of  disease.  The  following  modification  of  the 
County  Councils  scheme  under  Section  28  was  adopted.  “ The 
Local  Health  Authority  intends  to  provide  for  B.C.G.  vaccination 
by  and  at  the  instance  of  a physician  with  specialist  knowledge  and 
experience  of  tuberculosis,  as  regards  persons  to  whom  it  is  judged 
medically  expedient,  subject  to  the  necessary  preliminary  tests,  to 
offer  such  vaccination  in  view  of  their  known  contact  with  tuber- 
culous infection.  " 

Circular  22/53  was  issued  to  Local  Health  Authorities  by  the 
Ministry  of  Health  on  the  5th  November,  1953,  with  an  accom- 
panying memorandum  324 /B.C.G.  “ Extension  of  B.C.G.  vaccin- 

ation to  school  children  " and  memorandum  451  was  issued  at  the 
same  time  to  Local  Education  Authorities. 

It  was  a matter  for  each  individual  Local  Health  Authority  to 
apply,  if  they  so  desired,  for  an  extension  of  the  existing  B.C.G. 
Scheme  to  school  children. 

The  Health  Committee  considered  this  matter  on  the  28th 
January,  1954,  and  the  Special  Services  Sub-Committee  accepted 
a recommendation  as  follows  " The  Local  Health  Authority  also 
intends  to  make  arrangements  to  offer  B.C.G.  vaccination,  subject 
to  the  necessary  preliminary  tests  and  to  obtaining  parental  consent, 
to  school  children  between  their  thirteenth  and  fourteenth  birth- 
days. 

The  vaccination  will  be  carried  out  on  the  responsibility  of  the 
Medical  Officer  of  Health  in  consultation  with  the  Principal  School 
Medical  Officer,  by  Medical  Officers  expressly  designated  for  this 
purpose  by  the  Authority." 

This  proposal  was  approved  by  the  Ministry  of  Health  on  the 
20th  April,  1954.  Tentative  plans  have  been  made  by  which  it  is 
hoped  to  implement  this  scheme  in  1955. 

It  will  be  a sine  qua  non  to  explain  the  scheme  to  general 
practitioners,  teachers  and  parents.  Nationally  it  is  understood  by 
August,  1954,  some  70%  of  Local  Health  Authorities  had  submitted 
proposals  to  the  Ministry  of  Health. 

B.C.G.  vaccination  is,  therefore,  one  factor,  indeed  an  impor- 
tant factor,  in  the  scheme  of  things  to  eradicate  tuberculosis. 

A perusal  of  the  literature  shows  that  throughout  the  world 
there  appears  to  be  a six  fold  advantage  to  the  vaccinated,  com- 
pared with  the  incidence  of  active  tuberculosis  in  the  ranks  of  the 
non-vaccinated. 
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The  following  table  shows  since  1945  the  new  cases  of  tuberculosis  notified  each  year 
administrative  County  together  with  the  case-rate  per  1,000  of  the  population. 
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. NATIONAL  ASSISTANCE  ACT  : 

WELFARE  SERVICES 

BLIND  AND  PARTIALLY  BLIND.— Prevention  of  blindness 
is  receiving  increased  attention.  Opportunity  has  been  taken  to 
instruct  the  Health  Visitors  as  they  gradually  develop  domiciliary 
services  for  old  people.  The  significance  of  failing  vision  has  also 
been  brought  to  the  notice  of  voluntary  organisations  who  have 
the  responsibility  for  the  care  of  old  people,  and  any  anxiety  which 
may  be  felt  can  be  brought  to  the  notice  of  the  appropriate  Health 
Visitor  in  consultation  with  the  General  Practitioner.  The  names 
and  appropriate  clinics  of  the  Health  Visiting  staff  have  been  trans- 
mitted to  the  Secretaries  of  Old  People’s  Voluntary  Committees 
and  similarly  details  of  these  Committees  have  been  given  to  the 
nursing  staff.  It  was  thought  that  by  this  procedure  a two-way 
flow  of  information  could  be  established,  particularly  in  respect 
of  old  people  living  alone  who  appear  to  be  in  need.  This  scheme 
necessitates  very  close  liaison  with  the  general  medical  services, 
which  will  be  achieved  by  the  Health  Visitors. 

It  would  be  wise  for  the  person  retiring  to  consult  the  family 
doctor  in  respect  of  a vision  test,  with  routine  tests  in  the  years 
to  follow.  Blindness  is  indeed  a disease  of  old  age.  The  diseases 
cataract  and  glaucoma,  each  belonging  to  the  higher  age  groups, 
are  responsible  for  71%  of  cases  of  blindness.  The  watchwords 
should  be  “ these  cases  should  be  sought  out  early  for  reference 
to  the  Ophthalmic  Surgeon.”  Speaking  generally,  a grievously 
high  percentage  of  cases  of  cataract  do  not  receive  treatment.  Some 
of  the  patients  are  unfit  for  operation  because  of  associated  in- 
firmities, but  there  is  the  attitude  of  the  patient  to  contend  with 
and  also  there  is  scope  for  education  when  the  patient  refuses 
operative  treatment.  The  fear  of  surgical  interference,  particularly 
with  old  people,  is  so  very  real  and  every  endeavour  must  be  made 
to  inform  them  that  treatment  is  well  worth  while.  The  operation 
for  the  removal  of  cataract  gives  them  a 90%  chance  of  normal 
sight  after  the  operation. 

The  incidence  of  blindness  in  children  under  five  has  fallen 
because  of  modern  medication. 

I am  indebted  to  Miss  H.  A.  Baron,  Secretary  of  the  Boston 
and  Holland  Blind  Society,  who  has  given  me  information  which 
will  be  of  great  interest  to  the  members  of  the  Health  Committee. 

The  Home  Teachers  have  paid  4,356  home  visits  during  the 
year  and,  as  the  proportion  of  older  and  less  active  people  is 
greater,  the  need  of  the  home  visiting  service  increases.  There  are 
nine  patients  classed  as  home  workers  and  the  scheme  is  supervised 
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by  the  Royal  Midland  Institution  for  the  Blind.  Under  the  new 
National  Home  Workers’  scheme  which  began  in  1954,  the  patients 
receive  an  increased  augmentation  of  earnings  grant  and  other 
benefits  such  as  paid  holidays.  These  workers  are  clearly  striving 
to  achieve  some  measure  of  independence,  making  useful  contri- 
butions as  workers  in  the  country.  Pastime  occupations  are  en- 
couraged, such  as  knitting,  rug-making,  stool  seating,  and  when 
possible  Braille  and  Moon  reading  is  taught.  Books  are  obtained 
from  the  National  Library  for  the  Blind.  There  are  also  specially 
constructed  gramophones  available  with  a postal  service  of  library 
records.  This  is  in  fact  a “ talking  book  ” for  the  blind.  The 
necessitous  blind  receive  domiciliary  assistance  on  a higher  scale. 
There  is  always  the  need,  as  in  other  branches  of  preventive  work, 
for  voluntary  funds  and  voluntary  endeavour. 

At  the  Sunniholme  Hostel  there  is  a weekly  handicraft  class 
with  a place  for  group  discussions  in  respect  of  general,  local  and 
national  topics.  Sunniholme  can  be  used  either  by  permanent  resi- 
dents or  temporary  short  stay  cases  for  holiday  purposes.  The 
number  on  the  register  for  the  registration  year  ended  December 
31st,  1954,  was  172,  an  increase  of  4 over  the  previous  year. 
Nine  men  and  eighteen  women  were  admitted  to  the  register.  With 
one  exception  all  were  over  70  years  of  age.  An  analysis  of  the 
total  number  on  the  register  shows  that  almost  75%  are  over  65 
years. 

TABLE  I.  TABLE  II. 


Present  Age  Periods.  Age  at  which  Blindness  occurred. 


Age. 

Males. 

Females. 

Total, 

• Age. 

Males. 

Females. 

Total. 

0 — I 

— 

— 

— 

0 — I 

9 

8 

17 

I — 2 

— 

— 

— 

I — 2 

1 

2 

3 

2—  3 

— 

1 

1 

2—  3 

1 

— 

1 

3—  4 

— 

— 

— 

3—  4 

— 

— 

— 

4—  5 

— 

— 

— 

4—  5 

2 

1 

3 

5—10 

— 

— 

— 

5—10 

1 

1 

2 

11— 15 

1 

— 

1 

11— 15 

1 

2 

3 

16 — 20 

1 

— 

1 

16 — 20 

1 

1 

2 

21—30 

7 

5 

12 

21—30 

5 

3 

8 

31—39 

6 

2 

8 

31—39 

4 

5 

9 

40—49 

4 

8 

12 

40—49 

8 

8 

16 

50—59 

6 

4 

10 

50—59 

6 

9 

15 

60 — 64 

5 

6 

11 

60 — 64 

3 

4 

7 

65—69 

8 

3 

11 

65—69 

7 

9 

16 

70  and 

70  and 

over 

35 

70 

105 

over 

24 

46 

70 

73 

99 

172 

73 

99 

172 

72 


The  figures  in  Table  11  demonstrate  the  age  of  onset.  There 
are  44  patients  who  have  other  handicaps  physical  or  mental, 
including  deafness. 

The  partially  sighted  register  is  distinct  from  the  blind  register. 
There  are  40  names,  18  males  and  22  females.  This  list  includes 
children  of  school  age  and  those  who  are  industrially  handicapped. 


Close  liaison  inevitably  has  to  exist  with  the  school  health 
service.  An  infant  girl  is  awaiting  admission  to  a Sunshine  Home 
for  Blind  Babies,  one  blind  boy  attends  a school  at  King’s  Manor, 
York,  and  two  boys  are  at  special  schools  for  the  partially 

sighted. 

Physically  and  Mentally  Defective  and  Mentally  Disordered.— 

All  ages. 


Mentally 

Disordered 

^ Mentally 

' — ' Defective 

2e  D 

.2  t> 

</5  (U 

-G 

£2  Q 

(c) 

22  Deaf  without 

Speech 

0 

<L> 

<l> 

a, 

CO 

_C 

T 

as 

Q 

(c) 

IX) 

.S 
* £ 
aS 
<D 

X 

M-i 

O 

% 

X 

(0 

Not  included  in  either  (a)  (b)  (c) 
(d)  (e)  or  (f) 

Total 

Mentally 
disordered 
and  hard 
of  hearing 

O 

Mentally 
defective 
and  deaf 
without 
speech 

Mentally 
defective, 
Physically 
defective 
and  deaf 
without 
speech 

M.l 

4 

4 

— - 

2 

7 

— 

1 

1 

20 

F.2 

1 

l 

11 

— 

1 

8 

1 

- — 

— 

24 

T.3 

5 

15 

— 

3 

15 

1 

1 

1 

44 

The  following  information  has  been  taken  from  the  reports  of 
the  County  Welfare  Officer. 

GENERAL  REGISTER. — A register  of  handicapped  persons 
(other  than  the  blind  and  partially-sighted)  is  being  compiled.  The 
present  state  of  the  register  is  as  follows  : — 

Hard  of  Hearing 26 

Deaf  or  Dumb  36 

Physically  or  Mentally  Handicapped  ...  77 


BLIND  PERSONS 

Education,  Training  and  Employment.  Age  period  16  years  and  upwards. 
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Not  capable 
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Not  available 
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k9  — 09 

— rr  in 

69  — 91 

VO  ' Cm, 

Unemployed  but 
capable  of  and 
available  for  work 

;u9ui 

-Xojdiua  uado  joj  pa 
-uiB.q  Suiaq  0}  patqng 

t-H 

- 

}U9iuXo[dui9  pajaqaijs 
joj  pauiEJj  XpeaijY 

CM  CM 

EMPLOYED 

paXo^duigj 

IB>°X 

7 

3 

10 

9SIMJ9ipO 

0 

1 

4^ 

VO 

- 

- 

In  Home  workers’ 
schemes  for  the 

Blind 

j9ao  puB  gq 

- 

- 

69  — 09 

GV)  *— i Kt) 

6k  — Ok 

»■  1 < 

- 

69  — IS 

M.2 

F.2 

T.4 

74 


In  November,  1954,  a County  Conference  was  called  by  the 
Director  of  the  Lindsey  and  Holland  Rural  Community  Council 
when  it  was  agreed  to  set  up  a Voluntary  County  Organisation  for 
the  welfare  of  handicapped  persons.  This  organisation  is  repre- 
sentative of  all  the  statutory  and  voluntary  bodies  in  the  County 
and  will  endeavour  to  co-ordinate  their  efforts. 

An  Organiser  has  been  loaned  by  the  Central  Council  for  the 
Care  of  Cripples  and  she  is  at  present  engaged  on  a survey  of 
cases  in  the  County. 

HOLLAND  OLD  PEOPLE’S  WELFARE  COMMITTEE.— 
The  County  Committee  is  administered  by  the  Lindsey  and  Holland 
Rural  Community  Council.  The  County  Committee  receives 
reports  from  the  Honorary  Organiser  and  representatives  of  local 
committees  and  also  provides  information  on  latest  developments 
at  national  and  regional  level. 

During  the  year  a new  local  committee  was  formed  at  Moulton, 
bringing  the  total  to  ten. 

The  chiropody  services  are  developing  very  satisfactorily  and 
are  much  appreciated  by  the  old  people.  The  service  operates  in 
Boston  and  Spalding  and  also  covers  some  of  the  neighbouring 
villages.  The  aim  is  to  provide  a service  eventually  for  the  whole 
of  the  County. 

Club  facilities  are  available  in  a number  of  districts. 

RESIDENTIAL  ACCOMMODATION.— It  is  common 
knowledge  that  the  proportion  of  old  people  is  growing  rapidly  and 
the  County  Welfare  Committee  have  under  constant  consideration 
proposals  to  meet  this  need. 


The  accommodation  at  present  provided  by  the  Council  is  as 
follows  : — 


Men . 

Women 

Total. 

Frampton  House  

3 

39 

42 

Bank  House,  Gosberton  

5 

15 

20 

St.  John’s  House,  Boston  

50 

— 

50 

Stukeley  Hall,  Holbeach  

21 

23 

44 

Seagate  Hall,  Long  Sutton 

12 

16 

28 

Adderley  House,  Long  Sutton  

21 

6 

27 

Pinchbeck  Road  Hospital,  Spalding  ... 

41 

12 

53 

Totals  ... 

153 

hi 

264 

75 


In  connection  with  the  above  accommodation,  it  should  be 
noted  that  the  lease  for  Adderley  House,  Long  Sutton,  expires  in 
1959  ; further,  the  Hospital  Management  Committee  wish  for  the 
remainder  of  the  Council's  residents  to  be  removed  from  Pinchbeck 
Road  Hospital  as  soon  as  possible  to  release  accommodation  for 
the  chronic  sick. 

The  growth  in  the  number  of  beds  provided  and  the  number 
occupied  is  shown  by  the  following  tables  : — 


No.  of  beds 

Number 

available 

occupied 

1st  January, 

1949 

00 

H 

152 

y ) 

1950 

190 

158 

y y 

i95i 

198 

191 

) > 

1952 

207 

192 

y y 

1953 

2l6 

208 

y y 

1954 

...  ...  244 

227 

y y 

1955 

264 

253 

It  is  estimated  that  approximately  sixty  additional  places 
will  be  required  during  the  next  ten  years,  and  it  will  be  necessary 
to  decide  how  they  may  be  secured,  e.g.  by  new  Residential  Homes, 
or  by  the  provision  of  old  people’s  bungalows,  or  by  a combination 
of  both.  It  will  be  worth  while,  with  the  co-operation  of  the  local 
housing  authorities,  to  experiment  with  small  schemes  (as  in  Dorset) 
for  suitably  designed  blocks  of  dwellings  with  Warden’s  quarters 
attached. 

The  Holbeach  Drive  Hostel  provides  accommodation  for 
persons  in  need  of  temporary  accommodation. 


HEALTH  EDUCATION 


Health  educational  work  is  performed  in  a variety  of  ways, 
and  by  numerous  people,  under  the  guidance  of  the  medical  staff. 
It  is  no  small  function  of  health  visitors,  home  nurses,  and  mid- 
wives, and,  by  example,  home  helps.  It  is  put  over  by  the  spoken 
word,  by  pamphlet  and  poster,  through  the  medium  of  the  Press 
and  public  hoarding.  Displays,  small  and  large,  visual  aids — 
the  sound  film,  and  film  strips;  and  flannel-graph  and  magnetic 
blackboard — have  their  contribution  to  make  to  health  education. 
It  necessitates  a united  team,  and  it  is  by  good  team  work  that  the 
best  results  are  achieved. 
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DIPHTHERIA  IMMUNISATION.— Publicity,  direct  and 
indirect,  was  aimed  at  immunisation  of  babies  under  one  year.  Our 
offer  of  immunisation  at  six  months  continues.  The  local  Press 
gave  valuable  assistance  with  write-ups.  Percentages  of  the  under- 
ones  immunised  in  their  respective  areas  were  sent  to  all  health 
visitors  with  the  request  that  their  efforts  be  renewed  in  order  to 
reach,  if  possible,  the  Ministry’s  target  of  75%.  These  figures 
were  also  given  to  all  General  Practitioners.  Advantage  was 
taken  of  the  Ministry’s  offer  to  place  advertisements  in  local  news- 
papers, to  include  information  of  a local  and  national  character. 
The  county  figure  for  immunisation  of  children  before  their  first 
birthday  rose  in  1954  to  567  compared  with  318  in  1953.  It  is 
felt,  therefore,  that  the  publicity,  health  education  talks  at  Welfare 
Centres,  and  the  team-work  of  the  Health  Visitors  is  having  good 
effect. 

VACCINATION. — The  screening  of  the  Ministry  of  Health 
film  “ Surprise  Attack  ” at  all  Welfare  Centres  during  the  latter 
part  of  1953  appears  to  have  had  some  effect  on  primary  vaccina- 
tion figures  for  1954.  Of  the  total  (602)  primary  vaccinations  in 
the  year,  490  were  in  the  under-one  age  group.  This  was  an  in- 
crease of  209  on  the  1953  figure;  a substantial  rise  in  the  age  group 
upon  which  concentration  is  centred.  Our  appeal  to  mothers  of 
new-born  babies,  both  domiciliary  and  institutional  confinements, 
continues,  and  the  message  for  vaccination  is  persistently  passed 
on  by  health  visitors. 

TALKS  AND  FILMSTRIPS. —Health  education  talks  to 
mothers  at  Infant  Welfare  Centres  were  continued  throughout  1954, 
and  a total  of  47  visits  were  made.  In  addition  two  visits  were 
made  to  the  Nursery  Students’  classes,  and  one  to  the  Holbeach 
Drove  Hostel  where,  at  the  time,  several  mothers  and  young  babies 
were  in  residence.  These  talks  which  were  illustrated  by  filmstrips, 
covered  the  following  subjects  : Protective  Food,  Food  You  Need, 
Child  Development,  Baby’s  Daily  Routine,  The  Daily  “ D,”  Care 
of  Baby’s  Feeding  Bottle,  Diphtheria  Immunisation,  and  Poison- 
ing Accidents  in  the  Home. 

HOME  SAFETY. — Deep  concern  was  felt  by  the  frequency  of 
medicinal  poisoning  accidents  in  the  home.  A small  poster  was 
sent  to  all  Head  Masters  and  Head  Mistresses  of  Grammar  and 
Secondary  Modern  Schools,  and  Head  Teachers  of  Primary  (ex- 
cluding Infants’)  Schools  with  the  request  that  the  dangers  which 
exist  regarding  poisoning  accidents  should  be  brought  to  the  notice 
of  the  senior  pupils  particularly.  The  poster  stressed  the  importance 
of  the  proper  labelling  and  storage  of  medicines  in  the  home.  Copies 
of  the  poster,  headed  Prevention  of  Accidental  Poisoning  in  the 
Home,  were  displayed  at  all  Infant  Welfare  Centres. 


77 


In  order  to  emphasise  the  importance  of  certain  precautions 
which  can  be  taken  at  all  times  to  prevent  accidents  in  the  home 
leaflets  were  distributed  at  senior  schools.  They  were  intended 
for  all  pupils  due  to  leave  school  during  the  next  twelve  months. 
The  leaflet  referred  to  fire  precautions,  and  special  notes  to  grand- 
parents regarding  fire  and  falls,  and  to  parents  with  toddlers 
regarding  poisoning  accidents. 

CLEAN  FOOD. — The  County  Sanitary  Officer  completed  his 
visits  fo  schools  and  school  canteens  where  he  spoke  on  Food 
Hygiene.  This  method  of  speaking  to  senior  schoolchildren,  and 
canteen  workers,  coupled  with  the  talks  to  mothers  at  Welfare 
Centres  on  food  values  and  cleanliness  is  believed  to  be  having 
good  effect  and  will  be  continued.  Posters  are  displayed  at  clinics, 
and  leaflets  on  the  subject  are  always  available  at  the  Welfare 
Centres. 

HOME  HELP  SERVICE. — At  the  annual  meeting  of  our 
Home  Helps  the  opportunity  was  taken  to  show  two  films  dealing 
with  cleanliness  in  the  home  : “ The  Good  Housewife  in  the 

Kitchen  ” a demonstration  of  efficient  methods  of  food  storage 
which  can  be  used  by  the  ordinary  housewife  who  has  to  make  the 
most  of  limited  kitchen  and  larder  space,  and  “ A Fly  about  the 
House  ” showing  the  dangers  of  food  contamination  by  the  familiar 
pest,  and  how  the  dangers  can  be  successfully  avoided  by  proper 
food  protection  and  cleanliness. 

DISTRIBUTION  OF  WELFARE  FOODS.— Local  Authori- 
ties took  over  the  responsibility  for  distribution  of  welfare  foods 
(other  than  liquid  milk),  when  local  offices  of  the  Ministry  of  Food 
closed  in  June.  The  various  points  from  which  welfare  foods 
would  be  distributed  were  advertised  in  the  Press,  and  write-ups 
were  obtained  in  the  Press  giving  particulars  of  the  new  system  of 
distribution.  General  Practitioners  were  also  notified  of  the 
organisation  being  put  into  operation.  Double  crown  posters  were 
widely  displayed.  These  gave  the  points  and  times  of  distribution. 

COUGHS  AND  SNEEZES. — The  Ministry  of  Health  film 
The  Nose  Has  It,  in  which,  by  a number  of  surprising  illus- 
trations, Arthur  Askey  shows  why  the  British  public  must  not  be 
sneezed  at,  was  shown  at  all  our  Infant  Welfare  Centres.  The 
screening  was  spread  over  eleven  days,  was  shown  36  times,  and 
over  300  mothers  attended. 

VISITORS  FROM  PAKISTAN. — Two  Civil  Service  Proba- 
tioners and  their  wives  from  Pakistan  on  a visit  to  this  county, 
were  shown  the  work  of  Local  Government  departments.  In  con- 
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nection  with  the  Health  Services  they  visited  our  School  and 
Dental  Clinic  at  Spalding.  Dr.  Betty  White  conducted  them 
round  our  Infant  Welfare  Clinic  at  Spalding,  and  spoke  to  them 
about  the  work  at  the  Clinic,  facilities  for  vaccination  and  diph- 
theria immunisation,  and  the  domiciliary  and  midwifery  service, 
and  especially  the  facilties  for  gas  and  air  analgesia.  They  also 
visited  the  milk  pasteurisation  plant  at  the  Pinchbeck  Dairies. 

GENERAL. — Throughout  the  year  most  valuable  assistance 
has  been  at  all  times  given  by  the  Central  Council  for  Health 
Education,  and  the  local  Press  has  always  been  most  helpful  and 
co-operative. 
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